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There is a growing concern among the Medical and 


Dental Professions : that is the 


MEDICAL 
SICKNESS SOCIETY 


The continually increasing popularity of its policies ® 
has made it neccessary for the Society to move to 


larger offices at 


3, CAVENDISH SQUARE 
LONDON W.1 


Telephone: LANgham 2991 (3 Lines) and 6496 (2 lines) 


* Have you had particulars of the ABC scheme for 


combining sickness and life benefits at reduced premiums ? 
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Hire purchase of cars and equipment is still transacted at the 


Society's old address by its fully-owned subsidiary company : 


MEDICAL SICKNESS FINANCE CORPORATION LTD 
7, CAVENDISH SQUARE, LONDON, W.1 


Telephone: MUSeum 9348 (2 lines) 
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I§ years of clinical opinion 


supports the use of vaginal tampons 
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The healing 
of infected conditions 
is unimpaired 
oe 


Clinical observation over the past 15 years makes it clear that the 
widespread and increasing use of vaginal tampons for the absorption 
of the menstrual flow is justified and healthy (1-5). To the healthy 
woman they offer many physical and psychological benefits and give 
greater freedom for work, social activities and sport (1-5). Furthermore, 
their use is by no means contra-indicated in the presence of unhealthy 
vaginal conditions. 

Many observers agree that, even where there is a pelvic abnormality, 
tampons cause no harm and sometimes accelerate healing. One (2) 
found that the progress of cervical erosions compared favourably with 
a control series using the perineal pad. Another (4) deliberately uses 
tampons as an aid to treatment in vaginal infections to hasten the cure. 
A further research worker (5), studying a series of women with cervical 
erosions, found that 60 per cent of the cases improved after changing 
over from external to internal protection, and that none were made worse. 
Intelligently used, vaginal tampons represent a decided advance 
in feminine hygiene. They may be recommended with confidence. 


REFERENCES, 
British Medical journal. wean. 1. 4 2. British Medical journal, «sr. +. 14 
}. Amer. Med. Assoc. 0a8), 128. 40 4. Wea. |. Surg. Obstet. Gynaec. «ivan. 1 


5. Amer. |. Obstet. Gyfaec. wean, 4, 189. 
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It was a Chinese sage who first pointed out that 
“a single image is worth more than a thousand words”. In hospitals where the 
work of the surgeon and physician is aided and expedited 
by photographic records made on ILFORD sensitised materials, 


the point of this proverb requires no emphasis. 


ILFORD HP3 Extremely fast panchromatic—recom- 
mended for work in the operating theatre and for all cases 
where short exposures are essential or lighting is poor. Avail- 


i i a () 2 iV able as plates, flat films, roll films and 35 mm. films 


ILFORD FP3 Medium-speed panchromatic with very 


Sen sitised M aterials fine grain—suitable for specimen work and general photography. 


Available as flat films, roll films and 35 mm. films 


Medical Photography ILFORD SELOCHROME Fast orthochromatic 


giving particularly good rendering of flesh tints — specially 
recommended for the photography of superficial skin diseases 
Available as plates, flat films and roll films 








ILFORD LIMITED ILFORD LONDON 
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CORK TIP IN THE RED BOX «+ _ PLAIN TIP (MEDIUM) IN THE BLUE BOX 











Like the lighthouse, 
‘Sulphamezathine’ is 
efficient, constant, and 
eminently reliable. Its 
sweep is wide and 
powerful; it is a tower 
of strength and a symbol 
of safety. 


‘Sulphamezathine’ 


Sulphadimidine B.P 


Trade Mark 


THE SAFE, ECONQMICAL SULPHONAMIDE 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
WILMSLOW, MANCHESTER 


A subsidiary company of Imperial Chemical Industries Ltd 


Ph.480 














ESTABLISHED IN 1849 
Old in experience but young 
in ideas 
M. MASTERS & SONS LTD. 
240, New Kent Road SE.I. 


THis =Is 
OUR PLASTIC 
CERVICAL COLLAR, 
LIGHT IN WEIGHT 
HYGIENIC TO WEAR 
AND NEAT IN 

APPEARANCE 





We manufacture all types of 
ORTHOPAEDIC & SURGICAL APPLIAMCES 
and are anxious to cooperate with 
doctors and surgeons to design the correct 
appliance for the individual patient. 


Phone: ROONEY 3441/72 
ALSO AT LIVERPOOL AND BRISTOL 















Vita ltoat 


is ripe 
t whole-wheat 
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* It's the special ‘nutty’ flavour of ripe, whole 

wheat that makes Vita-Weat so delicious. 
Convalescent patients enjoy it, and as an im- 
portant constituent of many balanced diets, 
it is nourishing and digestible. Enquiries will 
be welcomed from the Medical Profession 
interested in the dietetic qualities of Vita-Weat 


PEEK FREAN & COMPANY LTD., LONDON, 8.8.16 












¥ 
If you are a trained nurse, dedicate 
your service to the soldiers of the Queen. In 
return you will know adventure, travel, and the 
prestige of a commission. There is un!imited 
scope in Q.A.R.A.N.C. for advancement in many 







corps itself. Your service may take you to Singapore, Malaya, 
Hong Kong, Japan, Africa, Gibraltar, Bermuda, Malta, Jamaica, 
Germany, Austria, or on troopships. Write to the address below 
for full details of the opportunities that await you. 


in every corner of the world... 
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ay, QUEEN ALEXANDRA'S ROYAL ARMY NURSING CORPS 


MATRON-IN-CHIEP, WAR OPPICE 
(AMD4/1Q/301 /5) LONDON, Ww. 











FOR SUPPRESSION OF 


severe 
cough 


‘PHYSEPTONE’ LINCTUS has many advantages as a suppressant of 
unproductive cough. Though comparable in effectiveness to diamorphine linctus, 








it is free from the drawbacks of the latter—it carries negligible risk of 
addiction, does not constipate and seldom causes other side-reactions. 
‘PHYSEPTONE’ LINCTUS has a direct suppressive action on the cough 
reflex. It is especially valuable in such conditions as bronchiectasis, pertussis, 
post-influenzal tracheitis, chronic passive pulmonary congestion and pulmonary 
tuberculosis. 

‘PHYSEPTONE’ LINCTUS contains 2 mgm. of methadone hydrochloride 
in each fluid drachm (the recommended adult dose). For children it should be 
diluted with simple syrup in the proportion of one part linctus and seven 
parts syrup—one to two teaspoonfuls (0°25—0°5 mgm.) of this diluted linctus 


to be given according to the age of the child. 


‘PHYSEPTONE’ LINCTUS 


hal BURROUGHS WELLCOME & CO. cre weiicome rounosrioncro,, LONDON 
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The sleeplessness caused by a persist- breaking the vicious circle of coughing 
ent, unproductive cough can be very and irritation, Tusana allows the patient 
exhausting. TUSANA provides a blend of tosleep and gather strength for recovery. 
expectorants to loosen the tenacious Available under the N.H.S., Tusana costs 
mucus, and the central sedative, co- less than comparable official preparations 


deine, to depress the cough reflex. By Basic N.H.S. prices: 20 fi. oz. 8/4, 80 fi. oz. 30/- 


TUSANA 


Cocillana Cough Linctus 


Medical Department 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND BP 











HAMBLINS 
MINIATURE 
SLIDES 





These miniature lantern slides in full colour are 
intended for teaching and study. They comprise, 
in addition to a wide range of external diseases 
of the eye and normal and abnormal fundi, the 
special series described below. 

The John Foster series of Comparative pictures 
of Fundus changes of General D iagnos tic 
Significance. 

Made to the suggestions of Mr. John Foster, of 
Leeds, each of these slides presentssimultaneously 
several conditions which may cause confusion in 
diagnosis. The five slides forming these series 
are as follows :— 


MF29. NORMAL ABNORMALITIES 
Shewing: Physiological cup 

Myopic conus 

Medullated Nerve Fibres 

Pseudo-Papilioedema. 


M.F. 30. PIGMENTARY CHANGES 
Shewing: Blonde Fundus. 

Average British Fundus. 

Mediterranean (Tigroid) Fundus 

Negro Fundus. 


™.F. 31. DISC CHANGES 
Shewing: Primary Optic Atrophy 

Secondary. 

Papilloedema, 

“Cupping” 

(Consecutive Optic Atrophy) Retinitis 

Pigmentosa. 


M.F. 32 HAEMORRHAGES 
Shewing: Retinal Haemorrhages from: 

Nephritie 

Hyperpiesis and 

Diabetes. 

Blood Disease 


MF. 33. DETACHMENTS 
CHOROIDITIS. 
Shewing: Myopic Detachment 
Melanomatous Detachment 
Acute Choroiditis 
Colloid deposits. (Tays Choroiditis) 


The entire collection together with a daylight 
viewing apparatus may be seen at Hamblin’s 
showrooms at | 1-15, Wigmore Street, where it will 
be gladly demonstrated. 





THEODORE. 
HAMBLIN L® 
DISPENSINM OF'TICIANS 
Oni rREET 


15 WIGM 
JONDONW 1 











ADEQUATE PROTECTION 
is also granted by a 
supplementary Units Policy, 
under which, ior example, 


a healthy life aged 30 next 
birthday can secure cover 
of £1,000 
at a cost of only 
£9. Os. 6d. per annum 
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UNITS POLICY 








CLERICAL, MEDICAL & GENERAL 
LIFE ASSURANCE SOCIETY 


Chief Office 
1S ST. JAMES’S SQUARE, LONDON, S.W.! 
Telephone: WHitehall 1135 


City Office 
36 38 CORNHILL, LONDON, E.C.3 
Telephone : Mansion House 6326 











THE MEDICAL DEFENCE UNION Ltd. 


INCORPORATED 18685 Registered Offic’ Telephone EUSton 4244 
TAVISTOCK HOUSE SOUTH, TAVISTOCK sQUARE, LONDON, W.C.1. 
Secretary: ROBERT FORBES, M.B., Ch.B. 


IMMEDIATELY AFTER QUALIFICATION, YOU should take steps to apply 
for membership of The Medical Defence Union to secure protection against 
legal actions 7 out of the pursuit of your profession. 

Every Medical and Dental practitioner, hom the humblest to the most 
distinguished, requires the protection of a defence organization. Membership 
is a Guarantee of Security. 


THE INDEMNITY afforded to members in respect of a case undertaken by The 
Union Is an invaluable feature in view of the large damages and costs that can 
result from an adverse verdict. 


PROTECTION is also provided on special terms to Medical and Dental practitioners 
resident and practising overseas. 


ENTRANCE FEE 10s. ANNUAL SUBSCRIPTION £1 for each of the first 
three years for newly qualified entrants, £2 each year for members of more than 
three years standing. (No entrance fee payable by candidates for election within 
one year of registration with General Medical Council or the Dental Board.) 


MEMBERSHIP EXCEEDS 40,800 
Forms of application for membership obtainable from the Secretary. 











FOR FIT MEN 





AND SICK MEN . i 
x 
Litesome’s the finest _ 
underwear han 





Both for men who must keep fit, and men who must get fit 
Litesome underwear is the wisest choice. Doctors, who must 





keep themselves screwed up to “concert 
pitch’’, find that Litesome supporters give 
scientific, vital support at the points of 
strain, warding off fatigue till the end of 
the most strenuous day. Hospital authori- 
ties find that in many post-operative cases 
the wearing of Litesome Supporters aids 
to the comfort of the patient and speeds heaviest men and 
up his complete recovery. those who need most 


Ca 
abdominal support 
LITESOME srs ms 
auotinten heavier men or those 


. who need more ab- Separate Pouches 
man's essential underwear dominal support 4/4 


STANDARD (for 
slim, athletic men 
7/2 


ROYALE firmer 
supporter, for the 











from hemists everywhere 
hur Sole manufacturers; FRED HURTLEY LTD., Dept. 190 Keighley, Yorks. 

















ST. BARTHOLOMEW'’S 


HOSPITAL 


FEBRUARY 1955 


Vol. LIX. 


EATING OUT 


re Refectory has now closed down for some 
weeks, and students at the Hospital are left 
without their customary lunching place. 
There is no doubt, whatever comment may 
be made on the standard of food served, that 
the Refectory is in a very convenient place. 
College Hall at Charterhouse possesses some- 
what limited facilities, and a brisk walk is 
necessary to reach it. This situation may 
eventually prove to be a blessing in disguise, 
as it provides an opportunity for the student 
of an enterprising nature to explore the many 
restaurants around Bart’s, and to transform 
an apparently irritating position into an 
exciting voyage of exploration, widening the 
experience and stimulating the palate. A few 
of the eating places in the vicinity will be 
mentioned, in the hope that some small im- 
pression will be gained of the wide variety 
of food which can be obtained. 

Geographically, the nearest restaurant to 
Bart’s is “The White Hart,” and yet it is 
among the least known. Ask any Houseman 
if he has lunched there, and he will reply : 
“ You don’t mean to say that they serve food 
as well,” in the tone of one who appreciates 
the true essentials of life. Actually, this 
restaurant, though moderately expensive, is 
good value for money. One’s first impression 
is of a comfortable-looking room, and this is 
confirmed by the very well-cushioned chairs. 
The service is somewhat unhurried, but the 
food is always hot. Undoubtedly the plaice 
and sole dishes are the best the restaurant has 
to offer, and generous helpings are given. The 
choice of sweets is somewhat unimaginative, 
but the quality is quite satisfactory. The 
restaurant is licensed, and it is difficult to 
leave without a feeling of well-being. 

A few doors from “ The White Hart” is 
“ The Rutland.” This offers cheaper lunches, 
and its clientele consists mainly of office 
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workers from the City. There is a varied 
selection of main dishes at reasonable prices, 
possibly the best being the egg, bacon and 
chips. Sweets are rather poor. Recently, 
oysters have appeared on the menu, but these 
are not to be recommended. The service is 
brisk, in contrast to “ The White Hart,” but 
a trifle too affable. The remark, “ How 
would you like your kidneys done, ducks ?” 
is guaranteed to put anyone but the hardened 
medical student off his food. However, “ The 
Rutland ” is a good place for a quick lunch. 

On the other side of West Smithfield is 
“The Bartholomew.” It is difficult to say 
a great deal about this restaurant. The food 
is most aptly described as “good, plain 
English cooking.” Mixed grills are very good, 
with the exception of the tomatoes. The 
menu is varied, and the sweets show a little 
imagination. A meringue glacé which was 
tasted, however, proved to be most 
undigestible. An unfavourable impression is 
given by the dining room, which is large, 
crowded, and extremely stuffy. The service, 
although willing, is grossly inadequate to 
cope with the numbers. 

Those who are willing to venture farther 
afield will find their exertions amply 
rewarded. The “Atlantic Coffee Bar” has 
recently been opened near Holborn Viaduct. 
The gloss of its freshness has not yet worn off, 
and, although it is expensive, it can provide 
a most satisfactory lunch. The ravioli, served 
piping hot with melted cheese on top, is very 
good ; and there are several other hot dishes. 
To accompany this, there are really fresh 
rolls and butter. There is an excellent selec- 
tion of good Continental pastries. Of course, 
coffee is an essential, and the “Atlantic” 
offers nine different varieties. These range 
from simple black coffee to coffee Borgia 
which consists of “A mixture of coffee, 
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chocolate and cream with grated orange 
sprinkled on top” and coffee Allantic, with 
an egg yolk whipped in. One further com- 
mendation—how pleasant it is to have good- 
looking, well - spoken young waitresses 
sensibly dressed ! 

Lastly, the “Charterhouse Restaurant,” 
tucked away near Charterhouse Chambers, 
is very g value. It compares favourably 
in price with the others, and serves food of 
high quality. There is an open grill, with a 
wide selection of steaks and chops. These 
are cooked to one’s personal wishes, and one 

rson remarked that “ it was the best steak 

e¢ had tasted since the war.” Sweets are 
served in generous portions, and the coffee is 
very good. One word of warning—it may be 
very pleasant to sit next to the grill on enter- 
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ing from the cold outside, but by the end 
of the meal one has a definite sensation of 
being baked in one’s jacket. 

It is obviously impossible to describe all 
the restaurants in the neighbourhood. Every- 
one has his favourite eating place. Several 
students like to eat in the small cafés sur- 
rounding Smithfield Market. This has the 
advantage of cheapness, but the atmosphere 
does not seem ideal when, on consuming a 
steak, one is surrounded by porters reeking 
of the raw material. 

“Still, chacun a son gott. One can only end 

by apologising for any omissions, and trust- 
ing that the hungry student will set forth 
and form his own impressions of the eating 
places around Bart's. 





Commonwealth Relations 

We have recently received the following 
letter from India and are printing it in the 
hope that some of our readers may avail 
themselves of the opportunities which it 
offers. It is not often that Homeoepathic 
Diplomas can be obtained by post. We hope 
that those who complete the Course and gain 
the Diploma will make many rupees ! 


The Advertisement Manager, 
St. Bartholomew's Hospital Journal, to 
West Smithfield, E.C.1. 
LONDON (U.K.) 


Dear Sir, 

You will be pleased to know that we are 
preparing 4 revised list of newspapers for 
the year 1955 for advertisement of our 
College. 

2. We find your the name of your news- 
paper in one Press Directory and we wish 
to make a trail about your paper too for the 
purposes of our revised advertisement list. 

3. In this connection we want to give 
insert of the following advertisement in every 
newspaper (Daily weekly & monthly etc.) as 
per terms given below. 

4. (a) In those newspapers who have 
classified column system, they should print 
the advertisement under Educational classi- 
fied head provided that the rates for such an 
advertisement is less than the charges for an 
inch column. 

(b) Others will print the advertisement 
in one inch column. 

(c) The advertisement should be 
printed either in English or Hindi no matter 
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in what ever language the paper is published 
i.e. the advertisement is not to be translated 
in the language of the newspaper. 

5. You are herewith requested that you 
may print our advertisement according to our 
Para. No. 4 One insertion in your paper and 
send voucher copy along with the bill for 
payment which will be payed immediately. 

6. In this trail if we find that the circula- 
tion of your paper and your charges of our 
advertisement are suitable to our purpose we 
will enlist your name in our revised list for 
1955 and will be sending our advertisement 
you permanently. 

7. If you cannot publish the advertise- 
ment without advance only one insertion as 
a trial please send us a specimen copy of your 
paper along with the rate card Less dis- 
count ic. the minimum charges for our 
advertisment so that we may send you 
advance for the same. 

Note:—The foreign newspapers may mention 
their charges in Indian currancy i.e. rupee. So 
that the same can be sent easily by M.O. or 
in British Shillings that we can send easily 
by British Postal Order. : 

We thank you for your kind Co-operation 

in anticipation. 
Yours faithfully, 
Sd./ Dr. Man Singh, M.D.H. 


Principal :—Old Indian Medical College. 
BARNALA (Patiala) India. 





Homoeropatuic Diploma 
By Post. PROSPECTUS FREE. 
Old Indian Medical College, 
BARNALA. (Pepsu) India. 
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Pot-Pourri Party 

This was held in College Hall on Thurs- 
day, December 30th There was a large 
attendance despite the fact that some House- 
men attempted to set up a rival party in the 
West Wing. Drinks were plentiful, although 
the free buffet rapidly ran out of anything 
stronger than beer. There was some enjoy- 
able dancing, and, as a climax, some of the 
Ward Show acts were performed, including 
the “ Three Parsons,” “ Three Little Maids 
in Blue,” and the notorious “ Winkle.” 


A Case of Mistaken Identity 

Some of the nurses from Hill End are 
very naive. Whilst being made up for the 
Pot-Pourri this year, one was overheard 
asking Bert whether he was a Chief Assist- 
ant or just a Senior Registrar ! 


Ward Shows—Christmas 1954, 
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N.A.P.T. Conference 

rhis Conference will be held at the Royal 
Festival Hall from June 21st to 25th. 
Although the Conference will be especially 
concerned with tuberculosis in the Common- 
wealth, the campaign against the disease is, 
of course, a world problem, and some of the 
foremost authorities from many different 
countries will be amongst the speakers 

The provisional programme includes 
talks on “ The Preventive Outlook Today,” 


“Child Hygiene and Infection,” “ Tuber- 
culosis—A Problem of Different Races,” 
“X-ray and Tuberculin Surveys Their 


Meaning and Interpretation,” “Choice of 
Drugs in Medical and Surgical Treatment of 
Tuberculosis,” and “ The Psychology of the 
Patient and Relatives as a Factor in Success- 
ful Treatment.” 





Harem 


Scarem 
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ON PRACTISING GENERALLY 


by R. G. D. NEWILL 


My parents intended me to become a general 
—via the family regiment, of course. How- 
ever on a certain date during the war, in the 
wilds of Somaliland, I suddenly appreciated 
how much suffering humanity would miss me 
if I pursued my parents’ ambition. I decided 
that I had already spent long enough in the 
army and resolved to become a Sergeant- 
Surgeon to the King. This high ambition 
satisfied my mother, who knew that I was so 
brilliant that I would certainly be the King’s 
Surgeon in a much shorter time than I would 
become a general. 

So I applied to Bart’s, since Bart's was the 
only hospital that I had ever heard of ; and 
as Bart's, in 1946, was still accepting male 
students, the Dean agreed to try to help me 
towards fulfilling my high ambition. 

While doing anatomy reality hit me; I 
suspected with horror that to be a surgeon 
to the King one would have to know anatomy 
quite well (I really thought so—I was 
medically naive in those days !). Now learn- 
ing anatomy interfered rather a lot with 
rowing, so with very little reluctance | 
changed my plans and decided that a royal 
physician would do just as well. This 
ambition was still higher than my colleagues, 
who just wanted to be ordinary specialists in 
any subject ; except for one peculiar fellow 
who actually wanted to join his father in 
general practice. 

During my clinical years my ambition 
degenerated to the level of my fellows, but 
of one thing I was certain ; I could never for 
one moment consider a career in general 
practice. From the letters that accompanied 
patients to Bart’s, I judged the local G.P.s to 
have attained the nadir of cluelessness. As a 
houseman at Bart’s I was frequently dragged 
out of bed at night to order injections of 
penicillin and other trivial therapeutic pro- 
cedures for patients who arrived with grubby 
little notes scratched on the back of visiting 
cards or ription forms. How I despised 
those G.P.s. 1 had always felt that it was 
better to know a lot about one subject than 
a little about them all, but the G.P.s around 
Bart's appeared to know a lot about nothing 
or nothing about everything. 


Now, in the past many men have achieved 
fame because their wives stimulated them to 
greatness; far more, however, have 
abandoned their high ambitions because their 
wives were quite content to be ordinary 
humble women—raising a happy family in 
the country. My wife appeared to be one of 
the latter. She viewed with horror the 
prospect of being a registrar’s wife for the 
next ten or twenty years, wandering round 
the country from hospital to hospital, never 
getting settled. By the time I left my Alma 
Mater I was beginning to think on similar 
lines. Those 54 years in the army could not 
be ignored and I too was beginning to feel 
the urge to get settled. But the only 
alternative appeared to be—Horrors! 
General Practice ! 

The transformation occurred rapidly, and 
the necessity of having more than 7s. 10d. in 
the bank compelled me to do G.P. locums 
in London, for those despised G.P.s. I then 
saw the other side of the picture. As a 
student I had never understood how a doctor 
could go on treating a patient with Mist. 
Expect. and Linctus, when the X-Ray now 
in my hands showed a T.B. cavity. It had 
seemed the height of incompetence then, but 
it became more understandable when I was 
faced myself with dozens of patients, all with 
assorted coughs. 

Many of these would soon have recovered 
from their splutters if nothing had been done 
for them at all ; by giving them a cough mix- 
ture I got the credit for curing them instead 
of nature. Most of the rest were chronic 
bronchitics who had been happily coming up 
for years for another bottle or some “ breath- 
ing tablets.” The proportion of chesty 
patients who had serious disease was in- 
finitesimal compared with the total number 
who were merely “bronichal,” so why 
should I pack them off to hospital for X-Ray 
on their first visit ? 

To my surprise I enjoyed those three 
months in general practice. For the first time 
I was my own boss, and could put into prac- 
tice my own ideas on treatment. For the 
first time I could appreciate the infinite 
variety of human ailments and could make 
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use of everything that I had learnt in every 
department at Bart’s. I began to consider 
the advantages of general practice instead of 
the disadvantages. The first of these seemed 
to me to be the variety of general practice. 
Patients go to their G.P. with every conceiv- 
able complaint and problem, and the vast 
majority of these can be dealt with by the 
doctor himself, If he has a cottage hospital 
at his disposal, or if, as is frequently the case 
outside London, his local hospital will do 
X-Rays and pathological investigations for 
him, he can refer as few as 2% of his 
patients for a specialist’s opinion. 

The General Practitioner can therefore 
treat every part of his patients, and is free to 
interest himself in any particular speciality 
he pleases. He does not, like the registrar, 
have to forget half of what he has been 
taught, in order to learn one subject 
thoroughly. Neither, like the specialist, 1s 
he obliged to stick to one particular branch 
of medicine ; and these days a registrar is 
almost compelled to stick to his chosen 
speciality. It is no longer possible to chop 
and change between general practice and 
surgery or some other speciality as it was 
in the days when practices could be bought, 
and a G.P. could be a surgeon at his local 
hospital without having numerous higher 
degrees and diplomas. A G.P. can experi- 
ment with a certain treatment in a group of 
cases, then if he likes he can interest himself 
in something totally different. One of the 
doctors for whom I worked in London 
regarded himself as an authority on varicose 
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ulcers, and his results were certainly better 
than those of most hospital clinics, because 
he took a personal interest in each case. 

The G.P. is independent. Even an assistant 
does not have to be perpetually pandering 
to his principal, as a registrar does to his 
‘chief’. He has more spare time than is 
generally supposed, and his spare time can 
be spent in outside interests instead of study- 
ing perpetually for higher examinations. 
Most G.P’s now work in partnerships and 
group practices allowing time on and off duty, 
and even the single-handed doctor frequently 
works a rota of days on duty with other 
doctors in the neighbourhood. 

Lastly, a hospital is a somewhat restricted 
institution which tends to revolve round the 
whims and peculiarities of its consultant staff. 
A G.P. is free of this atmosphere where 
everyone thinks and talks of nothing but 
medicine. He makes his friends from all 
sections of the community, whereas the 
hospital doctor who is perpetually surrounded 
by medical men and women, tends to make 
his friends from among them, So the G.P., 
in general, tends to have wider interests and 
a broader outlook on life than his opposite 
number in hospital. 

No! Let others spend the best years of 
their lives competing for the limited places 
in Harley Street, and the doubtful content- 
ment which these positions bring, but give 
me the independence, and the broader and 
more fascinating life of a General Prac- 
titioner. 





SO TO SPEAK ... 


In MOPs: 
Of a patient with an aortic aneurysm : 


This man has been in the Hong Kong Police Force for 25 years—I think that’s better 


than a Wassermann any day, don’t you? 
On a Fever Course : 


And if you don’t spot scarlet fever, is your face red! 
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CHRISTMAS IN BART’S — 1895 


by ALBERT PICKARD 


EaRLy in October, 1895 I was admitted to 
Bart's in Matthew Ward. I was more or less 
unconscious when | was brought in—I have 
a very hazy recollection of a copy of “ The 
Angelus ” somewhere ; a nurse sitting by my 
bed, much to my annoyance; a group of 
young men around my bed ; and an old gen- 
tleman bringing people to see me late at 
night. I remember two nurses who used to 
do all sorts of things for me, and my telling 
a nurse called Sister that I was not stopping 
on the boat any longer because there was 
smuggling going on there, and all sorts of 
delusions—very real at the time and clear in 
my memory today. Again I used to wonder 
w I never got any real food—nothing but 
milk, a filthy substance they called whey, 
and brandy in everything. 

Then slowly sanity returned, and one 
morning, weeks after I had been admitted, 
a short, dark gentleman came and told me 
I had been very ill and that if I did what I 
was told, and helped by being a good boy, 
I should get well and be able to go home. 

After that I began to take an interest in 
what was going on around me — but how 
hungry I always felt ! One day doctor asked 
if | would like an egg and bread and butter. 
I had wonderful visions all that day—but the 
reality proved to be a slice of bread I}in. 
square, and the yolk of a very lightly boiled 
egg—I think I made it last nearly an hour ! 

By then | knew I had typhoid with a per- 
foration, but I was not scared. I knew then 
how to account for the bad patches—and 
there were plenty, but I had complete trust 
in doctor, sister and nurses and felt they knew 
their job. 

Years after, when I was warded quite sud- 
denly and unexpectedly, and could see things 
from a detached angle, | knew what a job 
they had had with me and saw how they 
must have worked to save me, just an East 
End woodworker, as part of their everyday 
job. God rest them. 

I did not feel much better after my egg, 
and when nurse came to take my tempera- 
ture, she fetched the doctor. A few minutes 
later he came along to me, holding his can- 
dlestick—yes, they had candles in those days, 
complete with a glass chimney—and asked if 


I felt all right. Then, turning to the nurse 
said : “ Knock off all solids”! It was three 
weeks before I had another egg. 

Christmas began to loom in sight. I could 
hear choirs singing at night and from after 
events think they must have been in the 
Great Hall. There was no Nurses’ Home 
then—they were all in those old houses in 
Little Britain. Sister had a room on the same 
floor and ward, and my friends told me she 
would often come out in her dressing gown 
about midnight to me. 

Enquiries among friends for copies of the 
“* London Illustrated,” “ Pear’s Annual,” and 
the “ Graphic” with their Christmas Num- 
bers brought in a lot of lithographs of famous 
pictures ; then there were paper chains to be 
made by the patients who were up. 

Sister had arranged for the Sweep to come 
the week before he was due. We used to 
have the Sweep once every three weeks, for 
there was a big fire of the old kitchen type 
which the patients used to sit round when 
they were up. The ward clock was of an 
American type and it would only go on its 
side on the hob. The Sweep always came 
about 3 a.m., and he was followed by the 
men who cleared the soiled linen. My re- 
collections are chiefly about the ironclad 
boots they wore. 

Christmas Day that year was on a Wednes- 
day and relatives hed been warned on the 
previous Sunday that the official times would 
be strictly adhered to. The few days before 
had been rather hectic, holly and evergreens 
coming in by the hamper, pictures going up, 
fairy Lites being put on every shelf that 
would hold them, and students all over the 
ward at odd times. I was promised that I 
should be allowed to assume at least an 
horizontal position and the blocks would be 
taken from the foot of my bed. 

Fortunately we had no bad cases and it was 
not our Duty week, so it looked as though 
a large proportion of the patients would be 
up for tea, which turned out to be the case 
I think there were only six of us in bed. 

On Christmas Eve, much to my amaze- 
ment, Sister came and asked me what I would 
like for dinner next day. I thought she was 
joking at first, but she meant it. I had a 
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choice of pheasant, chicken or turkey. I 
chose pheasant. 

The big bell of St. Paul’s tolled eight, the 
lights went down, and all was quiet. Nurse 
came on duty and told me she was so tired 
and had yet such a lot to do with filling all 
the children’s stockings. I told her to fill a 
ft. 4in. Guardsman’s sock—I had persuaded 
him to hang it up, and it certainly cheered 
her when I suggested she filled it with cinders 
from the fire. 

I then went to sleep for my usual two 
hours, after which it was time for food, or 
medicine, or brandy. I never, during the 
whole 54 months I was an in-patient, had 
more than 2 hours continuous sleep. 

Sure enough, about ten, up came nurse to 
the cot at the foot of my bed with 2 operation 
stockings crammed with toys and tied them 
to the posts. She then tied the sock half filled 
with cinders and screwed up papers to the 
Guardsman’s bed. Poor man! He was so 
tall that he and nurse were always in trouble 
for his untidy bed ! 

I heard St. Paul’s chiming twelve, a little 
piping tinkle from the Hospital clock and 
Christmas Day had begun. 

I was to be washed at four, so as to be 
able to make my Communion, all nice and 
clean, at six o’clock, with about five or six 
others in the ward ; I should get my breakfast 
soon after (a WHOLE, lightly boiled egg) 
and one thin slice of bread and butter. 

The fun started with the little ones about 
two a.m. I could see one little curly head 
come up and start crawling to the foot of 
his cot—there was not much light from a 
flat flame gas burner turned low—and I 
growled a loud “Shush” and heard it 
repeated lower down the ward from another 
patient near a cot. This went on at regular 
intervals until nurse took a hand and stopped 
it. 

I was duly washed at four, a clean shirt put 
on, and my hair brushed out of my eyes. 
Then the Vicar came. He was a dear old 
man—Rev. Osler by name— there is a tablet 
to his memory on the north wall of the 
Chapel. After the service he wished us all 
a Happy Christmas, and went off to repeat 
the same thing in as many wards as he could, 
I expect. 

I began to be hungrier than ever when my 
breakfast appeared. Things began to quieten 
a bit after the early morning hubbub, with 
washing and bedmaking, and the efforts of 
nurse to put nightlights into the fairy lamps 
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which were everywhere, and then strange 
clinical clerks began to appear. My own 
special clerk, a Canadian named Roach, 
turned up——he had been a brick to me and 
I learned after he had sat through several 
nights with me—and then Sister appeared 
with the post, and wished everybody a Happy 
Christmas. I had two or three letters and 
cards. Then she came straight up to me and 
teasingly said she was ashamed of me—there 
were 26 cards in her apron, all for me—and 
all from girls! Doctor appeared from 
nowhere, and I had to bear a lot of good 
natured teasing and chaff. 

After the post came official visitors includ- 
ing Sir Dyce Duckworth and his lady. He 
was a very old consultant physician—they 
told me he was over 90—and he came and 
sat by me and asked a few questions about 
some scars I had, 

Nurses were bringing friends in and then 
Matron appeared in her Sunday best with 
supporting acolytes. She was a rather short 
lady, and she always wore what I think was 
called a feather boa. It must have been three 
yards long and it hung over her shoulders 
down to her waist. It must have been pinned 
on her black dress in the form of a letter U 
and the lace streamers from her cap went 
inside the U. I never saw them in any other 
position. Matron sailed away wishing us all 
a Happy Christmas and then the Vicar and 
his daughter came, distributing small pre- 
sents. I got a book about a boy who went 
fishing instead of going to Sunday School 
and what happened to him! I tried to give 
it to the Doctor but he didn’t think it suitable 
for his tender years and vanished. The 
blocks were knocked away from my bed, and 
I was allowed to sit up in bed for my dinner, 
Then Doctor came in with the Turkey ! 

I had my tiny little piece of pheasant, some 
mashed potatoes, and then a little custard 
and a tiny bit of Christmas pudding ! What 
an unforgettable meal that was! But I also 
had what no one else in the ward had—half 
a pint of Guinness, 2 ozs. of port and 2 ozs. 
of brandy ! 

Quiet began to descend on the ward and 
nurse told me I must go to sleep before tea. 
I was already beginning to feel tired in my 
new position and asked to be allowed to lie 
flat, but I could not sleep. All the nurses 
in the block were having a “ beano” in the 
kitchen of our ward, and it was good to hear 
their laughter after all their efforts and work 
for us. 
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At three o’clock visitors came. The ward 
looked beautiful. Someone had started light- 
ing the lamps, and there was a long table for 
all patients in both front and back wards to 
have tea. 

After the visitors had gone, there was tea, 
and after that, the wards were thrown open 
for inspection. 

Seven o'clock came all too soon, with bed- 
making and washing. As a special treat I 
had Bengers food instead of Mellins! I lay 
waiting for the wardmaid to polish the floor. 
The swivel polishers in use then weighed 
28 Ibs., and when they hit the blocks that 
my bed rested on, it was not pleasant. 

Sister said prayers, and there was one that 
has since disappeared, but it had special 
significance that night for me. I believe it 
ran something like this: 

“ Bless, O Lord, all the means being used 
in this Hospital for the recovery of the sick 
and suffering.” When Sister came to me after 
lights out and asked me if I had had a Happy 
Day, I could only say “ Thank You ”. 

We had a lantern show next night given by 
the Doctor and every one was looking for- 
ward to the concert in the big Hall on New 
Year's Eve. 
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However, Doctor was not taking any risks 
as I was so far on the road to recovery, and 
would not let me go. 

So Wednesday came and | was left in the 
ward with just one other patient. There was 
some lovely singing which I could just hear 
in the distance, but it was not a nice experi- 
ence and I was very disappointed. They were 
all back by seven-thirty, except one man, 
who was next to me. He came back 
just after eight and said he had lost 
himself in Little Britain and couldn’t find his 
way back. After lights out I asked him 
where he had really been and he said he had 
been having a quiet smoke in a corner of 
the square ! Smoking was not allowed then. 

So the Christmas season ended for me and 
has left such happy memories. By a merciful 
providence one fecoute all the bad parts and 
remembers only the good, and every October 
I manage to get to that so beautifully restored 
Chapel just to think with gratitude of all 
those who did so much for me and have 
passed on. Some of their names are in the 
Book of Remembrance in the Chapel—Con- 
sulting Physician Sir Dyce Duckworth, House 
Physician, R. B. Christopherson, Sister Bram- 
well, Nurses Flood, Salisbury, etc. God 
grant them light, rest and peace. 





+ 


SUNSET 


Blue streak, buff streak 
Splashed on a purple sea, 
Autumn-tint ochre leaves 


Crowning a 


inted tree. 


Treasures prized by the East, 
Fire from dragon’s lungs ; 
Cauldron of molten mist, 


Serpents” tongues. 


Magic mountains of gold 

Laid down a million years, 
Composite yet ever changing, 

Suent as daybreak’s tears ; 

Pathway to perfect worlds, 

Staircase stretched from the sun, 
Leads to a land of brighter fortunes : 
Find them and our heritage is won. 


J. D. P. 
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THE TREATMENT OF THE HEMIPLEGIC 
PATIENT BY PHYSIOTHERAPY 


by MISS WAREHAM 


THE treatment of the Hemiplegic patient has 
advanced considerably in the last few years, 
the stress being laid on immediate move- 
ment and early ambulation. 

Naturally the prognosis depends on the 
site and severity of the lesion, but nearly all 
patients can become self sufficient unless 
their mental condition has so deteriorated 
as to prevent them co-operating in their 
treatment. 

The principle of physiotherapy is to restore 
functional activity and simple ‘habit’ 
patterns of movement before the patient 
realises the extent of his disability ; and to 
prevent deformity from arising. 

It cannot be stated too strongly that the 
maximum benefit can only be obtained by 
early treatment. If the patient be left for 
three to four weeks to ‘rest and recover,’ 
new false postural reflexes become 
established with spastic deformities of arm 
and leg. The essential habit patterns of 
body balance and walking will be lost and 
the patient will, even in so short a time, have 
become used to these, have unconsciously 
accepted them and so be quite unable to 
correct them. Thus irreversible conditions 
will have arisen which no amount of later 
physiotherapy can correct. Some activity 
can be obtained by starting late, but of a 
deplorably poor standard. Also, if early 
exercises are not given, great muscular 
weakness occurs, making walking even more 
difficult. 


Early Treatment 

As soon as consciousness returns, simple 
cock-up plaster splints should be made to 
prevent flexion deformity arising in the hand, 
and foot drop in the lower limbs. Thus, any 
recovery in the extensors and dorsi-flexors, 
is not lost as a result of the patient being 
unable to appreciate it because of the over- 
riding pull of the flexors. 

Full range passive movements are given, 
slowly and rhythmically putting all limb 
joints through a full range. 


It is especially urgent to obtain full eleva- 
tion of the shoulders several times a day, 
gently coaxing the limb up despite the dis- 
comfort it causes the patient. If this is not 
done the shoulder will become permanently 
stiff. A pulley circuit is a great help as the 
patient can work on his own. While move- 
ments are being performed, the patient must 
co-operate by trying to relax and appreciate 
the movement. (One of the difficulties for 
these patients is the considerable propriotcep- 
tive loss.) Later, the patient must try to per- 
form the movement actively. 


Balance 

This must be taught at once, starting about 
48 hours after recovery of consciousness. 
The patient tends to fall over to the affected 
side and is quite unable to correct this, The 
physiotherapist helps the patient into a 
straight position lying against his pillow 
and then gently pushes him towards the 
normal side whilst saying * don’t let me push 
you’. Almost at once the patient resists 
this pressure, thus unconsciously using his 
trunk muscles. This is then repeated, push- 
ing him towards the affected side and making 
him resist so making use of simple reflex 
postural movements. 

The next day this is done sitting up, then on 
the side of the bed, and, on about the fifth 
day, in the standing position (with a tripod 
stick). 

The patient must also be taught, within 
the first day or two, to move himself round 
by putting the unaffected hand on the bed 
behind him, bending his knee, and then 
forcing the hand and heel into the bed, so 
lifting his body. He is taught to turn in bed 
in a similar way. 

This is of tremendous value in raising the 
patient’s morale and a great help to those 
who are nursing him. 


Leg Movements 
Passive movements progress as soon as 
possible to assisted active, and then free 
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Mrs. K 


12 days after onset 


Lying down, her right leg still appears flaccid. Upright, 


she can walk a little alone, but only with the “ Tripod.” 


active movements stressing relaxation 
and control (especially of the quadriceps) 
Next the patient swings his legs sitting on 
the side of the bed. 

Where the blood pressure and pulse are 
satisfactory one should aim at getting the 
patient walking in under a week. This may 
sound revolutionary but in all the cases 
treated here by this method there has been 
no second cerebrovascular accident 

The patient is taught to balance holding a 
tripod stick in the normal hand and pressing 
well onto it while the physiotherapist stands 
on the affected side. Walking is then 
attempted with the stress on rhythm—* stick 
forward,” ‘good leg forward’ and finally 
‘affected foot forward.’ The physiotherapist 
aids the affected foot to swing forward with 
the foot and knee flexed: it is amazing how 
a leg apparently flaccid in bed has tone when 
the patient stands 


From this beginning, it is usually only a 
few days before the patient can walk on his 
own without dragging his foot (the physio- 
therapist giving moral suppor! by walking 
alongside). This early walking is not possible 
without a tripod stick, as its great stability 
gives the patient confidence in balance. 

The patient is, in fact, got up before a 
spastic foot drop has developed and his gait, 
while probably not quite normal, will never 
become that of the classical footdragging 


Standing Up and Sitting Down 

This must be taught as soon as the patient 
is walking—the average hemiplegic loses this 
simple action. Until he can get up from a 
chair and sit down by himself, he will remain 
dependent on other people to get about, even 
though he can walk. 

At the end of 2-3 weeks, the average 
patient has a good sense of balance and can 
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Three months later, Mrs. K. carries her chair to put it away after Class. Recovery is 


just beginning in her right hand 


stand and walk on his own. His shoulder 
joint should have free movement, though it is 
unlikely that much voluntary power will have 
returned. 


Further Treatment 


This now aims at making the patient as 
self sufficient as possible. Walking and 
exercises for the legs must be practised. 
Stairs are introduced and all forms of 
stepping, turning, and finally walking with 
the eyes shut are practised. 


Arm Movements 


These are usually very slow to recover and 
few patients regain full power and control 

At first the patient must be taught to do 
things for himself using his unaffected hand, 
to feed, wash and dress himself using his 
normal arm, and gradually, as recovery 
occurs, helping with his affected one 


These patients are not given ‘ exercises’ 
so much as functional activity—attempting 
to use existing brain-patterns, For example, 
it is of little use to ask a hemiplegic to 
stretch his fingers out, but if a handkerchief 
is put in his hand and he is asked to drop it, 
he may do this and stretch his fingers without 
realising it 

Months of patient training now lie ahead 
and in many cases quite a useful hand may 
result 

Ideally, after 3-4 weeks these patients 
should join in a class where the competitive 
spirit, comradeship, and general atmosphere 
f cheerfulness have a very real effect in 
purring them on 

Finally the patient’s family must be asked 
to co-operate. It is only too common that an 
anxious wife or family retard recovery and 
do real harm by being too solicitous. They 
do not encourage the patient to be useful and 
active, and help wherever possible in the 
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Arm exercises in the Class. (The patient wearing the toe-raising device was treated on 


“ old-fashioned” lines and not got up early.| 


house (carpet sweeping action is a particularly 
useful exercise, also shoe cleaning, mopping, 
etc). There are some very helpful gadgets 
made that help women, especially with their 
housework ; although these should not be 
encouraged until a considerable time has 


elapsed 
Conclusion 


The outlook for the hemiplegic patient has 
completely altered under this regime 


instead of being dependent, static and 
miserable, they can again become quite self 
sufficient. The social value of this is very 
great in terms of happiness of a patient and 
his family. 

No patient should become bedridden or 
chair-ridden unless his mental condition 
has severely deteriorated. Mild cases can 
be completely rehabilitated. However, these 
results can only be obtained by immediate, 
careful and skilled treatment. 





WANTED 





The complete set of Frercuer Enoravinos of St. Bart's Hospital, offered in 1953. Enquiries to 


Journal office 
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BUMBLING 


by J. B. DAWSON 


THis curious word came to be used as a code 
to prevent the subject of “ Flying” being 
inflicted on one’s friends who were not in- 
toxicated by aeronautics. 

It is strange how three-dimensional move- 
ment carries its owner into rhapsodies which 
become all too tedious to the non-addict. 
There can be only two sports in which such 
motion occurs to any degree, and for any 
length of time. One is underwater explora- 
tion with an Aqua-lung; the other is avia- 
tion in all its branches. 

Let me urge the beginner to accept the 
first chance he has of flying in a small air- 
craft, or of gliding. He will, almost cer- 
tainly, be frightened, and deep down inside 
be firmly convinced that he is going to be 
sick. The latter may most unfortunately 
and all too realistically be borne out at first, 
but it passes rapidly with the apprehension 
of novelty. The question of fear, although 
horribly real at first, will go ; and in its place 
comes a sense of control, but yet release. 
Control in the ability to handle this fearsome, 
pulsatile and graceful beauty, and a release 
of spirit, which is hard to enlarge upon in 
mere words. 

Many boys nowadays are introduced to 
flying while in the Air Branch of their 
“ School Cadet Force,” and I can remember 
a splendid succession of trips in Ansons, 
Oxfords, Dakotas, and especially one in a 
Dominie while at school. This particular 
trip occurred over Norfolk and the North 
Sea. Some nine or ten of us had boarded 
this dependable old biplane, which is still 
used by BEA for runs to the Channel 
Islands, the Scilly Isles and such short ser- 
vices. It was under the command of a very 
competent Polish flight-lieutenant. He pro- 
vided a glorious joyride, and apprehension 
had slowly left us, when he decided to 
demonstrate what is technically known as 
“The Unusual Positions.” In the ensuing 
five minutes he had reduced most of us either 
to complete nausea or quivering heaps of 
protoplasm. This I am firmly convinced is 
the prime example of how not to encourage 
the young! I believe the gradual acclima- 
tisation of a take-off, a gradual level flight, 


gentle and increasing undulations, loops, 
rolls, and full aerobatic demonstration 1s a 
better form of encouragement. 

One now finds oneself infected and 
thirsting for more. Become introduced to 
the local flying club, join, and begin training. 
An alternative to this is to join a University 
Air Squadron, or make friends with a man 
who owns a small private aircraft and go 
along with him when he travels about. These 
last two suggestions enable you to cut down 
the expense aspect of the initial training. 
After about ten or twelve hours’ flying your 
instructor will one day climb out of the air- 
craft and send you on your way “ solo.” The 
initial amazement goes, and you find your- 
self far too busy with checks all the way 
round your first circuit of the aerodrome to 
worry, and then it is over. 

You are now allowed to be alone with 
this purring engine which in time becomes a 
part of the surrounds, »nd therefore un- 
noticed. The vibration of the frame, and 
gentle buffeting of the control stick between 
your knees, develop into the all-important 
automatic reflexes, and you are allowed away 
from home. You soar up into the beauty of 
the dazzling cloud tops while mankind dwells 
in a grey day below. 

Mother Nature also has her ugly moods, 
and has a fair selection of aerial counter- 
parts to the terrestrial hurricane, flood, or 
blizzard. She in her majesty one day decides 
to increase your flying education, and while 
you fly along in your little “glass-house,”’ 
you suddenly find yourself confronted with a 
towering mass of flashing thunder cloud 
some forty thousand feet in height, which is 
already spitting at your windscreen. The 
purring engine becomes insignificant. All 
checks are made — those routines instilled 
during training come forth, and you cate- 
gorically go through them. Engines: 
throttle, fuel, magneto, switches, oil tempera- 
tures and pressures, and air intake. Air- 
frame : brakes, flaps and control. Lights go 
on as you know full well it will be dark inside 
it all. You tighten your straps, check your 
height and instruments, and then attune your- 
self mentally to a fierce battle. Your senses 
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Typical Instrument Panel. 


are no longer of use to you, and you must 
believe implicitly in the instruments. 

Your flying experience is now sufficient to 
consider putting it to more practical and 
mundane uses, such as a week-end trip to 
the Continent. You choose an aerodrome 
in the south-east of England to cut down 
mileage and thus expense. Also it is prefer- 
able to pick one with resident Customs 
because the last aerodrome you leave from 
when travelling from country to country 
must be a Customs centre. You then arrange 
for an aircraft, and buy your maps. You 
load up your luggage, and after seeing the 
Customs Officers, who are extremely kind 
to private fliers, fill up your Flight Plan 
with Air Traffic Control. This means that 
the authorities know your proposed course, 
speed, height, and type of aircraft ; and can 


not only notify your destination of your 
impending arrival, but can call on rescue 
services if you become overdue. The 
meteorological men provide you with the 
weather details over your route, and the 
likely tendencies for the next few hours. You 
can question them about the most sensible 
course to take, and any other slight worry 
that may be bothering you. Then you com- 
pute all your navigational problems against 
fuel load and consumption, the all-up 
weight, and the position of added baggage 
in the aircraft, which is highly important 
from the point of view of flying trim. 

The aircraft itself is the next object of 
attention, and you will have been taught a 
routine method of inspection so that it 
becomes habitual and complete. You usually 
check that there is fire equipment to hand, 
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and that nobody is parked near you or 
behind you, so that when you start the engine, 
all will remain peaceful. Then starting at 
one point on the aircraft, work round her, 
checking as you go. Fuselage, flaps, wing sur- 
face and ailerons are checked for full move- 
ments and no damage, lights, aerials and 
other external appendages, engine and pro- 
peller, fuel and oil levels, wheels and brakes, 
the tail assembly with its vital control sur- 
faces. A similar sort of check now occurs in 
the cockpit. Switches, engine controls, instru- 
ments, security arrangements and radio are 
tested. Then comes the moment for starting, 
Fuel on, switches on, throttle set, priming, 
and contact !! The engine soon settles down. 
You get the barometer reading which is set on 
your altimeter, and the runway direction. You 
then taxi out—-go through about ten take-off 
checks—then obtain clearance from the 
“ Tower,” which is air traffic control, and you 
are on your way. 

Making your passenger navigate, you 
travel from place to place, whilst coping with 
an endless succession of navigation checks, 
radio calls and mathematics, maintaining a 
watch, and listening for any aberrant sensa- 
tion or change of note in the engine. 

While you travel along an endless watch 
for other aircraft which may try to approxi- 
mate too closely is kept. It is quite extra- 
ordinary how like Piccadilly Circus the air 
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can become in a short space of time if one 
relaxes Especially this occurs when 
approaching a big airport such as Ciampino 
in Rome where on landing we found a large 
Constellation landing a few hundred yards 
ahead of us, and a Dakota snarling on our 
tail. Obviously, without a good lookout 
things may go very wrong. To help prevent 
a catastrophe there lies that group of rules 
and regulations which channel the air into 
regularity. Accidents are rarely the fault of 
those blessed beings on the other end of the 
Very High Frequency two-way radio, whose 
mere voices, be they women or men, can turn 
chaotic depression into ordered jubilation. 
Even if directions arrive in an impeccable 
flood of Spanish, the gist of it is very similar 
to the Greek ones heard yesterday. It relieves 
the worry which rapidly arises as the last gal- 
lon of the 15-gallon tank is registered on the 
indicator, and thoughts of long, flat fields 
of no fixed address come to the fore. Finally 
down you go, and the surrounding welcome 
sweeps your aircraft off to a hangar for the 
night, bustles you into a car, fiddles endlessly 
with your documents, and shows you the way 
“to town.” 

Company in the air can be enjoyed in 
another form: that of the flying formation. 
In this case you set out with a preconceived 
form of hand or radio signals, as in the 
“Highway Code,” and proceed to 





A Typical Light Aircraft—Auster J4. 





46 


manoeuvres which any visitor to a Battle of 
Britain display has conceded due recognition. 
However, from the pilot’s point of view this 
is probably the most tiring form of flying. It 
requires constant variation of throttle 
(accelerator) setting, and a constant readjust- 
ment of the control stick to keep one’s air- 
craft in an absolute relationship to the for- 
mation leader. Each man in a formation has 
a number, and has a set place in a particular 
formation, thus: 


Vic formation 
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He has a particular method by which he 
changes from one formation to another. It 
can be seen that the leader is a man of great 
responsibility. He is the only man who has 
not got his eyes glued to his neighbour, and 
is therefore solely responsible for the ‘ii * 
tion and positioning of his formation. e 
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must turn at slow “ rates of turn,” or the out- 
side man may lose position even with full 
throttle, while his inside man may be danger- 
ously near the point of stalling. The leader 
must also never use full power, or one of his 
men may fall behind if he has a weaker 
engine, and engines do vary enormously from 
aircraft to aircraft. This control of power is 
obviously vital when landing or taking off in 
formation, as each man must have a good 
margin of variation from his leader in order 
to keep position. A leader always gives his 
commands in triplicate either by hand or 
radio before he commences to change the 
status quo. This is partially to crash the 
barrier of concentration his men will be exert- 
ing, and partially to give a due warning. Thus 
it will sound something like this: 
“ Red Section—Echelon Stbd. 
Stbd.—Go.” 
It is truthfully said that formation flying im- 
proves one’s flying, but the improvement is 
fully paid for in cold sweat and mental stress. 
inally comes the gyrations in the third 
dimension for their own sake. The glorious 
feel of a perfected loop, the sickening lurch 
of a bad slow roll, and that moment at the top 
of a stall turn, where you face heaven, and yet 
may slide or spin earthwards ; all these form 
fragments of the whole. In time you find 
you can roll, loop, and perform all the 
figures on your side or upside down. 

I should like to finish with a final point. 
This is to emphasise that this glorious sport- 
ing achievement of man can be done pri- 
vately and very cheaply, and among the fly- 
ing brethren there is great esprit de corps to 
encourage anybody who is genuinely keen. 

An owner who buys a light aircraft at, say. 
five hundred pounds, which will do approxi- 
mately twenty miles to the gallon in still air ; 
with an annual certificate of airworthiness, 
inspection, and minimal servicing, can com- 
pare very favourably on the financial scale 
with the owner of a sixteen horse-power car. 

Therefore, good luck to all those who try. 
and let your watchword be “ Scramble and 
Bumble.” 


Echelon 
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WILLIAM GILBERT 
OF COLCHESTER 


by A. G. DAWRANT 


COLCHESTER is a delightful town of Georgian 
houses, of picturesque Tudor buildings and 
old parish churches. In the ancient Church 
of the Holy Trinity with its late Saxon tower 
of stone interspaced with Roman brick is 
the last resting place of Dr. William Gilbert, 
“Physician and the founder of the science 
of electricity.” 

This remarkable Elizabethan scholar was 
born in 1544 at the very end of the reign 
of Henry VIII. His father was Jerome 
Gilbert, a prosperous burgess of the town, 
and recorder of Colchester. He studied at 
St. John’s College, Cambridge, and then 
travelled to the Continent to meet men ol 
learning abroad. As a matter of course he 
went to Italy, where he took his degree o, 
Doctor of Medicine. There are no records 
of his travels in Italy, but it is almost certain 
that he visited Padua, where Fallopius and 
Vesalius had lately taught, and which was 
then, and which long remained, the centre 
of scientific medicine in Europe. 

On his return to England, he took his 
degree of Doctor of Medicine at Cambridge 
and became senior Fellow of St. John’s Col- 
lege in 1569. In that year Gilbert came to 
London to practice and entered the College 
of Physicians, founded 50 years earlier by 
Linacre. 

There is only one contemporary portrait 
of Gilbert still in existence, and this hangs 
in the Bodleian Library in Oxford. It shows 
him as a man of some bearing and dignity, 
gentle in character and yet shrewd in per- 
ception. Fuller writing in 1662, says that 
“his stature was tall, complexion cheerful 
an Happiness not ordinary in so hard a 
student and retired a person.” Gilbert never 
married and of his private life nothing is 
known. 

Medical practice at this time was carried 
on not only by the physicians, but also 
by the apothecaries, who kept shop and sold 
physic, and by the barber-surgeons, who 
dressed wounds and cut off limbs The 
physicians were mainly men of learning who 
had spent years of study at the University 


and chosen “that part of the Aristotelian 
learning which dealt with life and its mani- 
festations as the most choice of learned 
pursuits.” Such physicians were able to 
devote their leisure time to the study of 
philosophy, or mathematics, astronomy or 
the investigation of natural phenomena. Gil- 
bert belongs to this last group and it is inter- 
esting to speculate why he turned his atten- 
tion to the study of magnetism. 

During the early years of the Elizabethan 
reign commerce and trading abroad was 
encouraged and there was a great increase in 
exploration and voyages of discovery. Sea 
captains such as Sir John Hawkins and Sir 
Hugh Willoughby were the popular heroes 
of a sea-minded nation. So was Sir Hum- 
phrey Gilbert who explored the Americas 
and was later drowned when his ship, 
accompanying the “Golden Hind” on a 
voyage from Newfoundland, was sunk in a 
gale. Gilbert, we are told, was related to 
this intrepid mariner. 

The magnetic needle, as an approximate 
means of finding north, had been used for 
some centuries, but an instrument was 
needed which would be of far greater value 
to the explorer; one which would enable 
him to find his position at sea when the sun 
and stars were not visible. 

This need may have prompted Gilbert to 
begin his studies of the loadstone which 
resulted, among other things, in the descrip- 
tion of an instrument for comparing the di 
of the magnet with latitude and which, Gil. 
bert believed, would enable the mariner to 
estimate his true position. 

After 30 years’ research, Gilbert published 
his great work on the magnet, “De 
Magnete.” In it he uses for the first time 
the methods of experimental investigation 
instead of the speculative theorizing of 
earlier writers. 

The new era of rational scientific investi- 
gation is usually said to begin with the pub- 
lication of Harvey’s book on the circulation 
in 1628. Significant though Harvey’s re- 
searches were, it is important to bear in mind 
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that Gilbert published the results of his 
investigations over a quarter of a century 
earlier, in 1600 and this establishes Gilbert 
among the first natural scientists and one of 
the founders of the experimental method of 
investigation. 


The Advancement of Learning During the 
16th Century 

THERE were many factors leading to the 
change in attitude of men of learning in 
Europe during the latter part of the 16th 
century. The ancient classics were re- 
discovered following the invention of print- 
ing. The revived knowledge of Greek and 
Greek teachings, toegther with the question- 
ings which arose through religious differ- 
ences, affected medicine as well as other 
branches of learning. In medicine the need 
for a new approach for the understanding of 
the nature of disease was brought home to 
physicians by the devastating epidemics of 
the time. 

Leonardo da Vinci (1452-1519), over a 
century before, had made penetrating 
observations in almost every field of natural 
science ; including architecture, mechanics, 
optics and astronomy. He, and other great 
artists of the early 16th century, s as 
Michelangelo and Raphael, were also ana- 
tomists of distinction, for the advent of art 
which studied the human body in detail 
demanded a knowledge of human anatomy. 

But the real medical revolution was initi- 
ated by the Fleming, Andras Vesalius 
(1514-1564) with his work on the fabric (i.e., 
workings) of the human body published in 
1543, when he held the chair of anatomy at 
Venice. In Padua, this position was held 
first by Fallopius (1523-1562) and then by 
Fabricus (1537-1619) who is remembered for 
his studies of embryology and for his des- 
cription of the valves of the veins. Among 
Fabricus’ pupils in Padua during the last few 
ears of the century was William Harvey, 
ater physician to St. Bartholomew’s 
Hospital. 

Parallel with these great advances in medi- 
cine, was the progress being made in the 
fields of astronomy and mathematics. 
Corpernicus (1473-1543) had stated that the 
sun and stars were at rest and that the earth 
revolved round the sun—a_ revolutionary, 
indeed heretical, belief to hold in the early 
16th century, Galileo (1564-1642), who 
entered the University of Pisa in 1581, was 
also unwilling to conform to the rigid 
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acceptance of Aristotelian doctrine. While 
Professor of Mathematics at Pisa, he demon- 
strated that all falling bodies, great or small, 
descended with equal velocity, contrary to 
accepted belief. He was appointed to the 
Chair of Mathematics at Padua in 1672, and 
it is Said, his lectures attracted scholars from 
all parts of Europe. 

Servitus (1511-53) who demonstrated the 
pulmonary circulation of the blood, Stevinus 
(1548-1620), who enumerated the principle 
of the triangle of forces, and Bruno (1548- 
1600), a follower of the Copernican helio- 
centric theory, were also among the most 
brilliant thinkers of the late Renaissance. 

Gilbert would be profoundly influenced by 
what he saw and —_ during his four 
year visit to Italy. After his return, his 
rooms in Knightrider Street became a meet- 
ing place of men of learning in London, and 
although there are no records of the pro- 
ceedings at these meetings, or of those who 
attended them, Gilbert’s house may be 
regarded as amongst the earliest scientific 
association in London. It preceded by a 
——- the Academy of Lynx, founded in 

ome in 1603 (the year of Gilbert’s death), 
amongst whose members was Galileo. 

In the London of this time, two other men 
stand out as scholars of comparable genius: 
they are Sir Francis Bacon and William 
Harvey. 

Bacon was born in 1561, when Gilbert was 
17, and Harvey born in 1578 is separated 
from Bacon by a similar number of years. 
All three were concerned with the investiga- 
tion of natural phenomena and all are 
remembered by the treatises they published. 
Bacon for his “Novum Organum” (pub- 
lished in 1620) which attempted to complete 
a comprehensive survey of all existing 
knowledge, and Harvey, who published his 
monumental work, “De Motu Cordis,” in 
1628. 

Without doubt Bacon and Gilbert would 
have been acquainted. One was Lord Chan- 
cellor and the other a leading member of the 
College of Physicians and later a member of 
the Royal Court. Indeed, Bacon in his 
“ Novum Organum ” comments on Gilbert’s 
work and both praises and derides his 
theories. Both were concerned with the 
examination of natural phenomena by 
experiments and both pleaded for the appli- 
cation of the methods of controlled investi- 
gation, as the following quotations will 
show. 
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William Gilbert of Colchester 


Bacon says in the plan of “Novum 
Organum ”"—*“I contrive that the office of 
the sense shall be only to judge of the experi- 
ment and that the experiment shall judge of 
the thing those, however, who aspire not 
to guess and divine but to discover and 
know ; who propose not to devise and mimic 
fabulous worlds of their own but to examine 
and dissect the nature of this very world 
itself, must go to facts themselves for 
everything.” 

Compare this with the following, written 
by Gilbert and published 20 years previously 
in the preface of “ De Magnete.” “In the 
discovery of secret things and in the investi- 
gation of hidden causes, stronger reasons are 
obtained from sure experiment and demon- 
strative arguments than from probable con- 
jecture and the opinions of philosophical 
speculators if any see fit not to agree 
with the opinions here expressed still let 
them note the great multitude of experiments 
and discoveries and we have demonstrated 


them with such pains and sleepless nights 
and great money expense.” 

Harvey in his writings similarly pleads for 
frequent observation and reiterated experi- 
ment. Although the author of “De Motu 
Cordis” was only 27 when Gilbert died, 
it iS interesting to speculate whether the two 
physicians were acquainted. Harvey married 
the daughter of Dr. Lancelot Browne, who 
was a close acquaintance of Gilbert. Syl- 
vanus Thomson, historian to the Royal 
Society, tells us that Harvey knew a good 
leal about him and that according to Har- 
vey, Gilbert expended no less than £5,000 
on his reseaches. Thomson adds: “ We may 

clude that for both profession and family 
reasons Harvey would be inclined to pay 
attention to anything that the older man 
said.” 

Gilbert lived in an age of discovery and 
reasoning, and by his travels in Italy and 
acquaintances in London, he cannot have 
failed to be influenced by, and to play a part 
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in moulding, the new trends of 
occurring during the late 16th century. In 
the publication of his book,, “ De Magnete ” 
at the very end of this century, he became 
one of the first men to apply the new prin- 
ciples of inductive reasoning and so to lay 
the foundations of the rational scientific 
method. 


“ De Magnete ” 

Gilbert's treatise “ On the Loadstone and 
Magnetic Bodies and the great Magnet the 
Earth; a New Philosophy Demonstrated 
with Many Arguments and Experiments,” 
was published in London in 1600. Sylvanus 
Thomson describes it as “ one of the finest 
examples of inductive philosophy that has 
ever been presented to the world.” 

The preface is addressed “ To the candid 
reader, studious of the Magnetick Philo- 
sophy ; so... . that the noble substance of 
that great magnet, our common mother (the 
earth) may be the better understood, we have 
proposed to begin with the common mag- 
netick, stony and iron materials, and with the 
nearer parts of the earth which we can reach 
with our hands and perceive with our senses, 
then to proceed with demonstrable mag- 
netick experiments; and so penetrate, for 
the first time, into the innermost parts of the 
earth.” 

He goes on to ask-—“ But why should I, 
in so vast an Ocean of Books by which the 
minds of studious men are troubled and 
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fatigued, through which very foolish predic- 
tions the world of unreasoning men are in- 
toxicated, and puffed up, rave and create 
literary broils, and while professing to be 
philosophers, physicians, ma:siematicians 
and astrologers, neglect and despise men of 
learning ; why should I, I say, add aught 
further to this so-perturbed republick of let- 
ters, and expose this noble philosophy . . . to 
be damned and torn to pieces by the male- 
dictions of those who are either already 
sworn to the opinions of other men, or are 
foolish corruptors of good arts, learned 
idiots, grammatists, sophists, wranglers, and 
perverse little folk? But” (he adds with 
gentle flattery), “to you alone true philo- 
sophers, honest men, who seck knowledge 
not from books only but from things them- 
selves, have I addressed these magnetical 
principles in this new sort of philosophi- 


zing.” 
Edward Wright, in an enthusiastic preface 
to the distinguished Doctor of Medicine, 
explains at some length the great value of 
Gilbert’s discoveries to navigators and illus- 
trates that this part of the treatise was con- 
sidered by his contemporaries to be of the 
reatest importance. He writes: “If these 
ks of yours on the Magnet had contained 
nothing else, excepting only this finding of 
latitude from magnetic declination by you 
now first brought to light, our shipmasters, 
Britain’s, French, Belgian’s and Dane’s, try- 
ing to enter the British Channel or the Straits 





One of Gilbert's Terellae. 
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of Gibraltar from the Atlantic Ocean in dark 
weather, would still not deservedly judge 
them to be valued at no small sum of gold.” 
Dryden commented on this part of Gilbert's 
work when he wrote: “ Gilbert shall live till 
loadstones cease to draw, or British fleets 
the boundless ocean dive.” 

“ De Magnete” is divided into six books 
and contains such a mass of experimental 
evidence, conjecture and discussion, that it 
merits far greater consideration than is 
possible in this short article. 

Ihe first two books are concerned with 
the loadstone (a magnetic stone) and its pro- 
perties. Gilbert points out that the efficiency 
or vigour of loadstone is increased when 
armed with an iron cap, for which he coins 
the term “ armature.” 

There is also a digression on the subject 
of amber and the electric forces of iron and 
other substances which when rubbed show 
similar electric powers. Gilbert’s claim to be 
the first electrician rests on this remarkable 
chapter, 14 pages in length. 

It had been noted for over a century that 
the magnetic needle did not point to true 
north. It was also known that the amount 
of error varied when measured in different 
places over the earth’s surface. Gilbert gives 
considerable data about the variations 
“under the Equitoctial line, in the great 
Aethiopick and American Sea beyond the 
Equator, in Nova Zembla and in the Pacific 
and Eastern oceans.” 

Earth masses were considered to cause this 
deviation and mountains of loadstone were 
often drawn in by early cartographers, such 
as Mercator. It is easy to understand why 
Gilbert also fell into this error, for measure- 
ments at sea from off the coast of Spain to 
Scandinavia all showed a variation towards 
the European continent. 

Gilbert is at some pains to prove the 
accepted theory by constructing terellae (or 
magnetic globes) with irregular surfaces. His 
magnetic needles did indeed turn towards the 
masses projecting out of the globe ; but his 
error was a simple one of proportions ; the 
highest mountain is of small significance 
when compared with the earth’s diameter 
and the earth scaled down to the size of the 
terella would appear almost smooth. 

Gilbert constructed a simple device (an 
instrument familiar to this day in science- 
schoolrooms) to measure accurately declina- 
tion (or dip) of the needle. He showed that 
using the terella the degree of dip is propor- 
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tional to the latitude. Iherefore, arguing 
from small to large, seamen by measuring 
the dip of the needle will be able to calculate 
their latitude from tables. Navigators soon 
proved, however, that this was not so, and 
the problem of finding position at sea 
remained unsolved until the invention of the 
first accurate chronometer over a century 
later. 

rhe last book is concerned not so much 
with the magnet, but with the Copernican 
theory of the Universe which Gilbert was the 
first to accept and proclaim in England. 
Gilbert goes further than Copernicus in 
showing that stars were not at a fixed dis- 
tance but extended into space at varying dis- 
tances. He writes: “How immeasurable 
then must be the space which stretches to 
immense the depth of that imaginary sphere. 
How far removed from the Earth must the 
most widely separated stars be and at a dis- 
tance transcending all sight, all skill, and 
thought.” 

“De Magnete” was the result of almost 
30 years” study and research, and is one of 
the earliest examples of the use of the then 
little recognised method of experiment and 
observation. The theories it put forward 
were not appreciably added to until the 
astronomer John Mitchell (1734 to 1797) 
published his treatise of artificial magnets 
over 150 years later. 


Gilbert the Physician 

Dr. Gilbert was 26 years of age when he 
went to live in the house in Knightrider 
Street, near to St. Paul’s Cathedral and close 
to the College of Physicians. He practised 
for more than 30 years in London, becom- 
ing personal physician to Queen Elizabeth, 
and attending her during her last illness. He 
received a pension in 1601 as a mark of 
Royal favour, the only legacy Elizabeth left 
to anyone. He also held the offices of Censor 
and Treasurer in the College of Physicians 
and became its President in 1600. Gilbert 
left his collection of minerals, his books and 
instruments to the College, but these were 
all destroyed during the Great Fire of 
London. 

Who his patients were in Knightrider 
Street we do not know ; he has left no note- 
books recording the illnesses and diseases he 
treated, nor do we know what drugs Gilbert 
favoured, although it is recorded that he 
took an active part in the preparation of the 
first London Pharmacopoea, published after 
his death by the College of Physicians. 
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Gilbert was a member of a number of 
committees appointed for the purpose of 
testing and classifying the enormous number 
of drugs in use. Singer remarks: “ We may 
rest assured that the man who throughout 
his writings expressed the greatest scorn of 
quackery and empiricism would have cast 
the whole of his influence against the inclu- 
sion of many absurd remedies which even 
the learned College allowed to pass.” 

His interests in the Navy were not limited 
to his researches in navigation, for Gilbert 
was one of four physicians appointed a few 
months before the arrival of the Armada to 
enquire into the health of the Navy. In the 
Acts of the Privy Council dated March 22, 
1588, is the entry: “ Whereas a dysease and 
sickness began to increase in Her Majesty's 
navye for remedie of the dyseased and for 
staie of further contagion, their Lordships 
thought meet that some learned and skill- 
full phisicions should presently be sent 
thether. Dr. Gilbert, Dr. Browne and Dr. 
Wilkinson, as they were thought very fytt 
persons to be employed in the said Navye 
to have care of the noblemen, gentlemen and 
others in that service . . . should put them- 
selves presently in a readyness to goe downe 
to the Navye, and to carry with them a con- 
veyent quantitie of soche drogues as should 
be fyt for medycine and cure.” 

Gilbert the experimenter included two 
chapters on the medicinal properties of load- 
stone and iron in ‘De Magnete’ which gives 
us a valuable insight into Gilbert the 
physician. Chapter XIII is headed “ Con- 
cerning other powers of loadstone and its 
medicinal properties,” the opinions of several 
authorities (including Galen) are quoted. He 
mentions that, “ The natives of East India tell 
us that loadstone taken in small doses pre- 
serves youth, on which account the ancient 
King Zeilam is said to have ordered the pans 
in which his victuals weer cooked to be made 
of loadstone.” 

Gilbert does not say whether or not the 
King’s youth was preserved, but goes on to 
comment that “ There are many varieties of 
loadstone produced by differences in the 
mingling of earths, metals and juices ; hence 
they are altogether unlike in these virtues and 
effects ... One loadstone is therefore able 
to purge the stomache, and another to check 
purging to cause by its fumes a serious shock 
to the mind, to produce a gnawing at the 
vitals or to bring on a grave relapse. 
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“Pure loadstone may indeed be not only 
harmless but even able to correct an over 
fluid and purtriescent state of the bowels, 
and to bring them back to a better 
temperament.” 

Here Gilbert illustrates the peculiar inter- 
mingling of mediaeval philosopher and en- 
lightened scholar so often seen in Rennais- 
sance writers who are just beginning to cast 
off the burden of the ancient dogmas which 
were still the accepted order in Europe. 

Gilbert discusses the medicinal virtues of 
iron given in its natural form or after suitable 
preparation. After describing the preparation 
in detail, he goes on, “ It is given chiefly in 
causes of laxity and over humidity of the 
liver, in enlargement of the spleen, after due 
evacuation, for which reason it restores young 
girls when pallid, sickly, and lacking colour 
to health and beauty,” (a very astute 
observation). 

He adds, however, that the use of electuary 
of slag iron is “an evil and deadly advice 
which if they do not sometime understand 
from our philosophy, at least everyday 
experience and the decline and death of their 
patients will convince them, even the sluggish 
and lazy.” 

The Galenic doctrines of the opposites 
(“contraria contraria ™) still held sway in 
the medical world at this time and there is 
much discussion as to whether iron be warm 
or cold, “ which is variously contended by 
men.” The opinions of Aristotle and Galen, 
Hippocrates and Fallopius, as well as the 
Arabians, are listed supporting one or other 
thermal property, only to be dismissed finally 
with the comment that “thus do the smat- 
terers cross words together and puzzle 
enquiring minds by their vague conjectures 
and wrangles for trifles as to goat’s wool 
when they philosophise . . . but these matters 
will appear more plainly by and by when we 
begin to discuss the causes of things, the 
clouds being dispersed that have so darkened 
all philosophy.” 

It is more than probable that these pro- 
phetic words were read by the young 
physician, William Harvey, who was to do so 
much to disperse the clouds of unreason by 
- publication of ‘ De Motu Cordis ’ 28 years 
ater. 

In conclusion it is of interest to ask why 
this outstanding figure of the first Elizabethan 
age is so little remembered today. Fuller, in 
his Epistle to Dr. Charlton § wrote: 
“ Mahomet's tombe at Mecca is said strangely 
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to hang up, attracted by some invisible load- 
stone; but the memory of this doctor will 
never fall to the ground, which his incom- 
parable book * De Magnete’ will support to 
eternity.” 

Fuller’s prediction, however, has not been 
borne out. Volta, Faraday, and Ampere all 
have a lasting place in the history of science, 
but Gilbert has no such eponymous 
recognition. 

The reason probably lies in the fact that 
electrostatics, with which Gilbert was con- 
cerned, has remained of only academic 
significance while the other branch of the 
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science, concerned with current clectricity and 
investigated 180 years later by Galvani, has 
had a much wider practical application 
Nevertheless, the conception of electricity as 
a ‘current’ which ‘flows’ goes back to 
Gilbert's earlier researches. 

But those of us who appreciate the full 
significance of William Gilbert’s work in the 
development of the new methods of experi- 
mental investigation know that the memory 
of this remarkable physician is enshrined not 
only in Trinity Church, in the lovely town of 
Colchester, but also in the pages of his incom- 
parable book ‘ De Magnete ’ 


NEW YEAR’S HONOURS 


Barony 
ADRIAN, Edgar Douglas. 


Knighthood 


CLark, Wilfred Edward Le Gros. Formerly Professor of Anatomy at St. Bartholomew’s 


C.B. (Civil) 
Mactay, Hon. Walter Symington. 
O.B.E. (Civil) 


KENNEDY, James Hutchinson. 


Roperts, John Herbert Owen. 





EXAMINATION RESULTS 


SOCIETY OF APOTHECARIES 
FINAL EXAMINATION 


October 1954 


Medicine 


Dibb, F. R. F. (Diploma 


conferred) 


Midwifery 


Mellish-Oxley, K. G 


November, 1954 


Medicine 


Mellish-Oxley, K. G 
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THE POT-POURRI 


Suddenly Christmas was here: the 
hurried rehearsals and work of the previous 
days were transformed into complete shows 
with the inevitable forgotten lines, misplaced 
props and accidents, and with the thing that 
makes up for these crises the satisfaction 
of performing on the ward with a wonder- 
ful audience. Good advertising had whetted 
one’s appetite for these shows which main- 
tained a high standard. Less than twenty-six 
hours after the final snow in a ward the 
curtain rose at the Cripplegate on the first 
night of but a small selection of items from 
the shows. 

“ Harem Scarem ” opened the bill. What 
an oriental fantasy this Kids’ show was ! 
One imagines that the children must have 
loved it. It had colour and gaiety, villainy 
and magic and what lovely harem girls ! 
Particularly pleasing were the costumes, the 
slick chorus work and a touching duet 
between hero and heroine. 

Apprehension was fleeing and one sat 
bak comfortably to watch a realistic Porters’ 
chorus by the boys of “Combined Ops”. 
They made way for some excerpts from the 
Midder and Gynae show, “From Beer to 
Maternity " (or “Ova to You” if the 
censor will pass it!) Of these, the best was 
definitely a rather impressive conception of 
Binovular twins (was their mother really 
“Little Polly Perkins of Paddington 
Green ” ?), 

One's recovery from the realms of higher 
thought which emanate from the East Wing 
was aided by three short songs — two from 
“Rake’s Progress” (put on by the com- 
bined firms of Dr. Bourne, Mr. Hume and 
Dr. Spence) and one from “ Combined 
Ops”. A fascinating and captivating trio 
appeared in the “Three Little Maids in 
Blue”. Soon they mellowed into three 
singularly unladylike persons who sang the 
“ Ballad of the Night Sisters ”. 

As if this excellent performance had not 
been enough, the Second-time Clerks excel- 
led all and gave a packed house half an hour 
of undiluted joy. One cannot praise them 
enough for “ Beaux Belles” which rang out 
with fine solos, clever and pleasant choruses, 
a music-hall turn whose chairman and par- 
ticipants would have done credit to many a 


Victorian stage, and a concluding ballet 
which was nothing short of brilliant. It 
seems invidious to separate out any of this 
uniformly wonderful company, but one must 
pay tribute to their dancers, to the comic 
who lived so easily off the National Health, 
and to their producer who must have 
worked so hard in leading his team to a great 
triumph. 

The opening of the second half had been 
reserved for a show from Hill End. On the 
second night the House provided a brief 
jollification a motley disguised body who 
did well in spite of the absence of one of 
their star performers. On the first and last 
nights St. Albans provided a special treat. 
Seven theatre belts produced one of the 
slickest and neatest turns of the evening— 
“ Belts Blues ”——but not once did they let 
the audience think it was a tale of woe. It 
was so pleasant to see a show which one 
knew nothing about and which aimed its 
humour so successfully in another direction. 
Thank you, Hill End. 

“ Bottoms Up” could only come from the 
ground floor surgical firm, and they were 
joined by Mr. Hosford’s dressers for the 
next few minutes. There was good singing 
and one must compliment those three popu- 
lar parsons, two more sisters doing a 
7 © oe ened e Wig-Walk” and, of course, 
“ Fiddle diddle dee ”. 

Finally the stage was filled with a fine bdy 
of folk in smart uniforms. It was pleasing 
to see the House improving each night in 
“Flying High” — on the first night they 
were beset by injuries and bad luck. The 
most popular items were the Geisha girls, 
the song about the appendix-—* We'd never 
seen one as big as that before”, and “A 
Little Catgut Suture.” 

The three comperes, Kingsley Lawrence, 
Pat Lawther and Ronnie King knew just 
what to do with their audiences—and did it! 
To the last of these, thanks for a reminder 
of the definition of a pot-pourri. Thanks 
also to Ray Daniel, the producer, to the 
producers of the separate shows for pro- 
viding such a pleasant evening's entertain- 
ment, and to Bert for making up the hordes 
of performers. 

THE YOUNG STAGER 
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SPORT 
HOCKEY 


November 20 v. Old Cranleighans (away). 
Lost 2-1 (Dossitor). The fact that the only 
goal for Bart’s was scored by the left back 
is sufficient comment on ‘his game. 


December 4 v. Ealing Dean (home). Lost 
1-3 (1. Tait). Lack of spirit against a team 
that covered robustly in defence were the 
main factors in our defeat in a game played 
largely in mid-field. The team that accepted 
the few chances presented to it won. 


December 11 v. Lloyds Bank (home). 
Drawn 0-0. Never have so many scoring 
chances been missed in one match. Both 
sides were to blame. Despite this the game 
was played with an enthusiasm, which, 
though misdirected, was encouraging to see. 
For once the Hospital players were faster to 
the tackle than the opposition, and the 
opposing forwards had an unhappy day. 
Church at Left Inner played a forceful game 
but received no support. 


December 15 CUP MATCH. v. London 
Hospital. Lost 0-3. Missed chances and 
faulty tactics cost us this match. Faced with 
a team whose strength lay at centre-forward, 
we should have attempted to play to our 
wings and keep the ball away from the centre 


— > 


of the field. However, the full-backs, Nichols 
and Goodwin, played an excellent game and 
had all the scoring chances been accepted, we 
would have won. 

his is not to detract from the performance 
of opponents who were always searching for 
openings to goal but rather to emphasise our 
own shortcomings. 

Team—R. P. Doherty, J. B. Nichols, C. S. 
Goodwin, C. B. T. Grant (capt.), E. J. Batter- 
ham, P. G. T. Ford, J. R. Nicholson, H. V. 
Blake, D. R. Dunkerley, I. E. Tait, A. S. 
Tabor. 


November 17, Junior Cup Match v. 
Middlesex Hospital. Won 2-1 (Whalley 2). 
It was refreshing to see a Bart's team play 
with such vigour. Two goals scored in the 
first half were sufficient to ensure victory even 
though our game deteriorated in the second- 
half. Speed in attack was our main asset and 
the presence of Church was the chief contri- 
bution to this. The whole team played well 
though there was an alarming tendency to 
slacken off too soon. 

The Annual Dinner of the Club was held 
at the Magpie and Stump, on Thursday 
December 9. Sir James Paterson Ross 
Presided 


LETTERS TO THE EDITOR 


Dear Sir, 

The various forms of presentation of 
bibliographical references at the ends of 
clinical articles in the Journal are most con- 
fusing to readers. Entries are not only in- 
consistent, but often misleading and 
inaccurate, 

If authors of papers intended for publica- 
tion will submit references to me, they will 
be checked, and presented in a manner con- 
formable with medical journalistic practice. 

1 would mention that the Library staff will 
readily undertake this service whether or not 
the manuscript is intended for this Journal, 
but the actual checking of references must 
normally be confined to periodicals available 
within the Hospital and College 

I am, 
Joun L. THORNTON, 
Librarian. 


Dear Sir, 

It is probable that the vast majority of 
students still have ambitions to avoid general 
practice like the plague. Having seen only 
the work of the G.P.s in London, they tend 
to believe that the days when a G.P. could 
practice medicine are over and that today he 
is merely the intermediary between the 
nearest hospital or chemist. 

If you feel that the enclosed ‘ odessey of a 
G.P.” is up to Bart's Journal publication 
standard, it might help many students to 
make general practice their ambition from 
the start, rather than wasting years taking 
higher exams. only to find no consultant 
posts open to them. 

The vast majority will end up in general 
practice anyway ! 

Yours sincerely, 
R. G. D. NewiLe. 
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HOUSE APPOINTMENTS — Ist JANUARY TO 30th JUNE, 1955 


Dr. 
Dr. 


Dr. 
Dr. 


G. Bourne 
Bodley Scott 


E. R. Cullinan 
K. O. Black 

Dr. 
Dr. 


Dr. 
Dr. 


Ww. 
. Oswald 


F. Scowen 


A. 
N. 
E. 
W. E. Gibb 


Prof, R. V. Christie 
Dr. G. W. Hayward 


Mr. J, B. Hume 
Mr. A. H Hunt 


Mr. R. S. Corbett 
Mr. A. W. Badenoch 


Mr. J. P. Hosford 
Mr. E. G. Tuckwell 


Prof, Sir J. P. Ross 


Mr. C. Naunton Morgan 
Mr. D. F. EB. Nash 


CASUALTY H.P. 


CHILDREN’S Dept 
Dr. C. F. Harris 
Dr. A. W. Franklin 


E.N.T. Dept. 
Mr. Capps. Mr. Jory. 
Mr. Hogg. Mr. Cope. 


Skin & V.D. Dept. 

Dr. McKenna, Dr. Nicol 
Eye Dept. 

Mr, Philips. Mr. Stallard 


GYNAE. & Orpsr. Depts. 
Mr. Beattie 


Mr. Fraser, Mr. Howkins 


Mrs. J. S. Murrell 


P. Y.N. Forget (until 31.3.55) 
D. A. Andrewes (from 1.4.55) 


J. S. Murrell 
E. F. 
Zz. < 
1.4.55) 
Miss F. E. Garrad 

P. Bliss (until 31.3.55) 


Nainby-Luxmoore 


D. Gawne (until 31.3.55) 


(from 


G. H. Fairley (from 1.4.55) 


G. Scott-Brown 


J. W. Maltby (until 31.3.55) 


K. A. Clare (from 1.4.55) 
J. F. Pearce 
R. C, Taylor (until 31.3.55) 


D. P. Thomas (from 1.4.55) 


H. Poirier 


D. A. Andrewes (until 31.3. 


55) 


P. Y. N. Forget (from 1.4.55) 


A. L. A. Reid 

K. A. Clare (until 31.3.55) 
J. W. Maltby (from 1.4.55) 
J. F. Copplestone 

R. C. Nainby-Luxmoore 
31.3.55) 
E, 

R. 
D. P. 
R. C. Taylor (from 1.4.55) 
L. N. Dowie 


). Clements 


G. H. Fairley (until 31.3.55) 


P. Bliss (from 1.4.55) 
H. R. Dingle 


1. G. Tait 
Miss J. P. Brady 


W. S. Ogden 
A. H. Dunkley 


Miss I. M. Smeed 
J. E. 


Cairns 


J. H. Fairley 
M. B. McKerrow 
B. R. Wheeler 


(until 


3 
F. D. Gawne (from 1.4.55) 
[ 


* 
Thomas (until 31.3.55) 


Interns 


Junior H/S. 


Male 
Smithfield 


Rahere 


Dalziel 


Harvey 


Stanmore 


Fleet Street 


Bowlby 


Rees Mogg 


Percival Pott 


Waring 


Kenton 
Lucas 


Rees Mogg 


Harvey 


Bowlby 


Female 
Mary 


Colston 


Annie Zunz 


Luke 


Garrod 


Harmsworth 


H. Harrison 


Paget 


Lawrence 


Abernethy 


Paget 


Luke 
H. Harrison 


(O) Martha 
(O) Elizabeth 
(O) Sandhurst 
(O) Butlin 
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ANAESTHETISTS L. Langdon 
R. P. Holmes 
J. N. Swallow 


M. A. H. Graham 


Harmsworth 
Lawrence 


Fleet Street 
Percival Pott 


DENTAL Dept 
ORTHOPAEDIC DEPT 
(Accident Service) 


AT HILL END HOSPITAL 


E.N.T, DEPARTMENT W. S. Ogden 
J. H. Dunkley 

OrTHOPAEDIC Dept D. F. Craggs 
P. J. Burrows 

THorRAcIC Dept R. J. Blow 


M. E. Fielding 





NEURO-SURGICAL DEPT. R. W. R. Beasley 
ANAESTHETISTS J. H. Goode (until February) 
* J. P. N. Hicks. 
———————EEe —_—— }- 
Births. Degrees, Etc. 


James, On December 9, to Audrey, wife of 
Dr. D. C. James, a son (Matthew David), 


JouLe, On December 8, to Mary, wife of 
Dr. J. W. Joule, a daughter (Janet Mary) 


LONSDALE, On December 21, to Adele, wife 
of Dr. Derrick Lonsdale, a brother for 
David 


MaIpDLow, On November 28, to Helena, wife 
of Dr. W. M. Maidlow, a son 


MELoTTE, On December 12, to Kathleen and 
Dr. G. Melotte, a sister to Anne 


PRAGNELL, On December 16, to Mary, wife 
of Dr. Cyril Pragnell, a sister for Peter 
and Mary 


CLIFFORD, On December 12, to Jean, wife of 
Major W. E. Clifford, a brother for 
Angus and Duncan 


Changes of Address. 


Dr. R. G. D. Newitt 
to Sarratt Hall Cottage, 
Sarratt, 
Herts 


Dr. E. SAVAGI 
to 208, Lake Road East, 
Cardiff 


Dr. F. Avery JONES 


to 149, Harley Street, 
London, W.1 


UNIVERSITY OF LONDON 
Harris, Dr. C. F., has been re-elected 
Chairman of the Academic Council 


UNIVERSITY OF BIRMINGHAM. 
GatsrorD, Prof. W. P., has _ been 
appointed Leonard Parsons Lecturer 
for 1954/5 
Srronc, Mr. E. C. N., has been 
appointed University Clinical Lecturer in 
Ear, Nose and Throat 
BRITISH ASSOCIATION OF 
CTOLARYNGOLOGISTS 
Hoaa, Mr. J. C., has been elected Hon. 
Treasurer of the Association for 1954/5 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
F.R.C.S. 
AKEHURST, A. C 
BRAIMBRIDGE, M. V 
CALDERWOOD, R. W. I 
Green, N. A 
Grirritus, J. D 
Jupy, H. B 
SmituH, I. McN 
Timmis, Peter (in Otolaryngology) 


Engagement. 


BRAIMBRIDGE——-CorMig, The engagement is 
announced between Mark Viney Braim- 
bridge and Barbara Alison Cormie 
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BOOK REVIEWS 


Textbook of Operative Gynaecology, by 
Wilfred Shaw, M.A., M.D., F.R.CS., 
F.RCOG. Published by E. & S. 
Livingstone Ltd. [Edinburgh and 
London. Price £5, pp. 436 with 382 
illustrations. 

This book, which has been published post- 
humously, will take its place naturally and 
without challenge as the standard British 
textbook on operative gynaecology for many 
years to come. 

Its immediate appeal is to the practising 
gynaecological surgeon and senior graduate 
working for higher qualifications. Any senior 
student will, however, be well repaid by 
spending time on reading the text and perus- 
ing the illustrations relating to the com- 
moner gynaecological procedures. This is 
due to the fact that Wilfred Shaw has im- 
parted his gift of pointed and precise teach- 
ing into the text, and has restricted unneces- 
sary discussive matter. Despite this the book 
is fully comprehensive and fully describes 
every day gynaecological procedures, Indica- 
tions, contra-indications, alternative pro- 
cedures, likely difficulties, and results and 
complications are discussed in the light of 
Wilfred Shaw's extensive experience. This 
experience was backed by an acutely 
observant and enquiring mind, and a pro- 
found knowledge of pelvic anatomy and 
pathology. 

The pithy chapter on anatomy is stimulat- 
ing in its originality. In the rest of the book 
anatomical features are presented in natural 
relation to the procedure with emphasis on 
important points. The illustrations, mainly 
from prototypes — by Wilfred Shaw 
with the aid of many photographs, are, 
anatomically, highly accurate, and indeed he 
advises that they should be studied as 
critically as a problem in analytical geometry. 
These illustrations are beautifully executed 
and it is an absorbing pleasure to follow 
consecutive steps of an operation, the salient 
features being noted in concise legends. Many 
of the plates are from Austrian sources and 
reflect the care with which the illustrations 
have been selected. The size of the page 
(84in. by Ilin.) allows full appreciation of 
their excellence, and the reproduction is first 
class. Indeed the whole production is a work 
of great quality, 


Wilfred Shaw's personality is at once 
apparent, and his special interests are seen in 
descriptions of vaginal operations. In par- 
ticular Schauta’s operation, the interposition 
operation, Spalding-Richardson operation, 
and Martius graft operation are outstanding 
as unique descriptions in British literature. 
Work in regard to the cure of stress incon- 
tinence is recorded with critical and lucid 
appreciation of its difficulties and complica- 
tions. As one reads this book it becomes 
apparent that Wilfred Shaw has got to the 
essential points in an unerring way and pre- 
sents his readers with the wisdom and experi- 
ence he acquired in a fascinatingly clear and 
readable form. To complete the work, 
chapters on non-gynaecological conditions 
found at operation, treatment of operative 
damage to the bladder and ureters, and 
Caesarean section are included. 

This book will be read and appreciated by 
gynaecological surgeons the world over and 
there is not one amongst them who will not 
gain by so doing. If this was Wilfred Shaw’s 
only work it would make his name renowned. 
It is, however, his crowning achievement, 
created under circumstances of tremendous 
personal courage, and emphasizes the loss to 
Bart's of one of their greatest teachers and 
surgeons. 


S. F. HANS. 





Haematological T ue for Medical Laboratory 
Technicians and Medical Students, by E. M. 
Darmady, M.A., M.D., F.R.C.P., and S. G. T 
Davenport, F.1.M.L.T. Published by J. & A 
Churchill Ltd., London. Price 18s., pp.197, 4 
coloured plates and 23 text figures. 


It is essential that books on laboratory technique 
should be up to date and therefore it is essential! 
that editions should be small and that the books 
should be reasonably cheap, There is no need for 
them to be printed on art paper or to be firmly 
bound, Several publishers of reprints and novels 
have led the way by using shiny thin card covers. 


The present reviewer has been stimulated to 
make these remarks by examining this beautifully 
produced book, although he must admit that after 
reading it twice, he is not clear for whom it is 
intended. There are excellent pictures of blood 
cells such as can be found in many other books, 
but the recognition of which can hardly be regarded 
as the work of the laboratory technician. 
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It is surprising that a book on haematological 
technique does not contain details and methods 
of blood grouping and cross-matching, which form 
so much of the work of every haematological 
department, whereas it contains a most admirable 
brief review of modern theories of blood coagu- 
lation, which may interest the medical laboratory 
technician, but would not really assist him in his 
work. 


There are a few important errors in the book 
and if anyone followed the procedure given for 
the panoptin stain (p.98) one would find that they 
had no film left when they came to examine the 
slide. There are also a number of mistakes in 
the spelling of proper names 


The book confirms the reviewer's opinion that 
a small volume confined to technical methods 
would be very useful, whereas a book such as the 
present one, which attempts to give a very sketchy 
review of haematology mixed with useful technical 
methods, probably does not fully serve the purpose 
of any group of medical workers. 


A. Piney 


“An outline of Developmental Physiology ” by Chr 
P. Raven, translated by L. de Ruiter. Per- 
gamon Press Ltd., London, 1954, 216 pp., 
64 illustrations. Price 17s. 6d. 


Surprisingly enough this is a book about experi- 
mental embryology Before the war a great 
German school of experimental embryology grew 
up at Freibourg and in 1936 Hans Spemann, its 
founder and leader, published a book summarising 
and discussing the more important work. Since 
the war the leadership in this field has passed, to 
a large extent, to Holland. It is fitting that a well- 
known Dutch embryologist, Chr. P. Raven, should 
have written an account which, whilst including the 
earlier work, brings the story up to date 


Unlike Spemann, Raven is not exclusively con- 
cerned with embryonic induction, nor does he con- 
fine himself to a consideration of amphibians. 
Fertilisation, chemo-differentiation, the rdle of the 
genes, and later stages of development are only 
some of the aspects discussed, The general appli- 
cation of any theory, or its absence, can often be 
assessed by the reader, since the author has drawn 
his examples from many corners of the animal 
kingdom 


Raven includes in his book a careful and detailed 
consideration of the processes of regeneration, an 
aspect of growth too frequently ignored by the 
embryologist. From the medical student's point 
of view it is perhaps unfortunate that little atten- 
tion has been given to nerve regeneration and 
wound healing. For those who are interested in 
the physiology of such processes, however, this 
book may provide the stimulus for new and fruitful 
lines of thought ; for the experimental embryologist 
it supplies a long needed discussion of modern 
experiments, facts and theories 


R. BeLLams., 


Other publishers’ announcements overleaf. 
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A Warbling of Words 


‘None of your medical jargon”, patients some 





times say haughtily; “just tell me what's 
wrong ”’. 

Yet if I reply: “ You've got a pain in your 
back "’, or ** Medically speaking, I should call that 
a spot on the face’’, they are not really satiafied 
They much prefer to be told they have lumbago, 
or @ macule, Everybody, including the doctor, 
likes to give a nice dignified name to a thing: it 


seems 80 businesslike. 


According to the Oxford English Dictionary, 
drowsing through the centuries, this contemptuous 
use of the word “ jargon” for “the language of 
scholars, the terminology of a acience or art”, is 
quite recent, only dating from about 1651. Before 
that jargon meant, for the Old Frenchman, a 
warbling or twittering of birds, becoming non 


BOTIRO® OT .ceeee 


Irritating of us to leave thia delightful essay 
unfinished ? Blame space —and send us a p.c, if 
you'd like to finish reading it. Thia ia one of he 
now-become-famous “ Prosinga of Podaliriua 
written by an erudite doctor with a deliciously 
humorous pen, and collected in a booklet, Shall we 


send you a copy ? Our address ia below. 


VITAMINS LIMITED 


DEFT. GA) 


Upper Mall, London, W.6 


Makers of 


BEMAX VITAVEL SYRUP = VITASPRIN 
sECOVITE BEFORTISS PREGNAVITE COMPLEVITE 


PERTILOL CREAM CHOLINVEL erc 
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BOOKSHOP 
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Fifth Edition. Humorous extracts from ledgcable source of information 
. on all their book requirements. 
St. B. H. Journals, 1893-1949, 5s. from the And f tion to generati 
Library or Nurses’ Post Office, 5s. 9d. post they praise and recommend Foyles 


free from the Manager of the Journal. AS RG Cy. SOE ESS. 


Foyles have departments for Gram- 
ophone Records, Stationery, Music, 
Handicraft Tools and Materials, 
Magazine Subscriptions, Lending 
Library, Foreign Stamps. 


119-125, CHARING CROSS ROAD, 
LONDON, W.C.2. 


Gerrard 5660 (16 lines) * Open 9—6 (inc. Sats.) 
Two minutes from Tottenham Court Road Station 





TO MEDICAL STUDENTS 


Are you aware of the unique facilities offered by 


LEWIS’S LENDING LIBRARY 


For a nominal subscription you can borrow any British or American work available in 
this country. Books may be kept as long as required or exchanged as frequently as desired 


ALL BOOKS ARE OF THE LATEST EDITIONS 


THERE ARE SPECIALLY REDUCED TERMS FOR MEDICAL STUDENTS 

LEWIS'S BOOKSELLING DEPARTMENT has a large stock of students’ textbooks and new 
editions in all branches of Medicine, Surgery and General Science of al) Publishers. 
A select stock of Foreign Books available. Those not in stock obtained to order 
Catalogues on request. 

The SECOND-HAND DEPARTMENT has a stock of recent editions. Old and rare books 
sought for and reported. Large and small collections bought. 

In the STATIONERY DEPARTMENT there are Case-taking Systems (Cards or Sheets), 
Temperature and other Charts. Note-books, loose-leaf or bound, writing-pads, 
fountain pens, pencils, etc., and other requirements for Students. 





tondon: Il. K. LEWIS & Co. Ltd., 136 Gower Street, London, W.C.1 


Telephone: EUSton 4282 (7 lines) Telegrams: Publicavit, Westcent, London 


























ALL MEDICAL 


EXAMINATIONS 


Are you preparing for any 
MEDICAL or SURGICAL 
EXAMINATION? 

Do you wish to coach in any 
branch of Medicine or Surgery ? 





Send Coupon below for our valuable publication 


“GUIDE TO MEDICAL 


EXAMINATIONS” 


Principal contents 


The Examinations of the Conjoint Board. 


The M.B. 


2 £4 4 4 & 
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and M.D. Degree of all British 


Diploma in Tropical Medicine. 
Diploma in Psychological Medicine. 
Diploma in Ophthalmology. 
Diploma in Physical Medicine. 
Diploma in Laryngology and Otology. 
Diploma in Radiology. 

Diploma in Child Health. 

Diploma in Anaesthetics. 

Diploma in Industrial Health. 
Diploma in Pathology. 

M.R.C.0.G. and D.R.C.0.G. 
Diploma in Public Health. 

F.D.S. and all Dental Exams. 


The activities of the Medical Correspondence 


ollege cover every department of Medical. 


Surgical, and Dental tuition 


Desultory reading is wasteful for examination 
purposes 

The secret of success at examinations is to 
concentrate on essentials 

First attempt success at examinations is the 
sole aim of our courses 

Concentration on the exact requirements is 
assured by our courses 

The courses of the College in every subject are 
alway in progress and meet every requirement 


The § 


MEDICAL CORRESPONDENCE COLLEGE 


Str.—Please send me your 


19 Welbeck Street, London, W.1 
‘ Guide to Medical 


Examinations by return 


NAME 


ADDRESS 


Examination in 
which interested 








NEW TEXTBOOKS FOR THE 
MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with clarity and 
yeprecy No padding. No space wasted on inessentials 
Valuable for candidates preparing for the higher Examinations 


HANDBOOK OF MEDICINE for Final Year Students. 

&th Edition. 
By G. F. WALKER, »b., m.x.c.P., D.¢.n., F.ae.P 8, Pp, 305 
Price 25s. net Previous editions have met with an enthusias- 
tic reception. Valuable for M.R.C.P. candidates 

“ Whatever hundreds of medical books you have, get this one 
—§ A. Medical Journal 

To have covered such an enormous feld in such a handy little 

ume is a feat of which Dr. Walker may feel proud.” 

Cambridge U. Med. Magazine 


HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, t.a.cs., t r, DPM, Los 

Valuable for D.C.H. and D.P.H condideses Price 25s. net 
” Dr. Furniss has written a useful little book. Students working 

for the D.P.H. and DC.H. will find this a heloful volume.'— 

British Medical Journal 


HANDBOOK OF MIDWIFERY 
i, MARGARET PUXON, sp 
net 
“Can be thoroughly recommended as a suitable guide to mod rn 
obstetric practice."—Post Graduate Medical Journal 
“Presents a practical manual— real merits of completeness and 
sound presticatiy—the text is up-to-date.”’—Biritish Medical 
Journa 
HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, mwa. 
rarers.. ena.p. Pp 16 Price 12s 6d, net 
“Remarkably successful in getting neurly all that students 


and pro ctitioners require into jewer than 120 pages."’— British 
Medical Journal 


HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, v.o. (Oxon) poms. nce. Pp. 344 
Price Ws. net. Specially written for candidates preparing 
for the D.O.M.S 

“Contains a wealth of information in short compass.”’~ 
Hosp. Gazette. 

An excellent book for the ophthalmic House Surgeon 
London Hospital Gazette 
HANDBOOK OF DENTAL 

PATHOLOGY 
By A. E. PERKINS, tps. #.c.4, u-p.0. (Edin, 
Price 30s. net. An indispensable book for the F.D.S 


M.8.C.0G6., Pp. 326. Price 


(Cantab.) 


Guy's 


SURGERY AND 


Pp. 430 
H.D.D 


and other higher dental Examinations 

The work is valuable to dental students and practitioners both 
for examination purposes and for reference U.CS Magazine 
HANDBOOK OF PSYCHOLOGY 
By ] H. EWEN, ».p., ¥.xc.r, p.pm. Pp. 215. Price 25s 


Sete ially written for the D.P_M. Examinations 
i * is to be commended for its clarity of exposition and 
its dun —Medical Journal of Australia 
* For the post-graduate this book provides a useful digest 
British Medical Journal 


HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, » p., Fes 
Price 15s, net 

“The chief distinction of this book lies in its superb arrangement 
and tabulation, It is quite the best synopsis aid or handbook 
that we have ever read Manchester University Medical 
School Gpanes 

‘May be confidently recommended to senior students and post 
graduates British Medical Journal 


Ma c.og. Pp. 163 





—Order now from all Medical Booksellers ov 
direct from the Publishers 
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PUBLICATIONS LIMITED 
19, WELBECK STREET, LONDON, W.1 














How many 


Gypsona bandages were 


used for this cast? Sm 


ie 
Lo ah 


< 


LESS THAN YOU THINK the excep- 


high plaster 


Gypsoprs nas earned it the reputation 


tionally 


of being the most economical plaster 
bandage. The scaphoid cast shown 
in our illustration was made with only 
one 6 in. x 3 yd. and two 4 in. x 3 yd. 
Gypsona bandages 

A slab was made with the 6 in. 
bandage and laid down the dorsum of 
the hand and forearm, and the cast 
was completed by applying the two 
4 in. bandages round the forearm, 


MADE IN ENGLAND BY T. 


content of 


J. SMITH & NEPHEW LIMITED, 










er 
ye 


a 





up to the distal 


wrist and hand 
joint of the thumb. 

Every Gypsona bandage is uniform 
and it is possible to determine before- 
hand how many are required to make 
a particular cast. 


Gypsona 


TRADE MAREK 


PLASTER OF PARIS BANDAGES 


HULL 


For their marketing organisation SMITH & NEPHEW LTD. WELWYN GARDEN CITY, HERTS 




















Chloromycetin® is unique in being readily and effectively absorbed from the gastro-intestinal 
tract and producing blood-levels which rise proportionally with increase in dosage. This is a 
great advantage in severe infections where initially, high blood-levels are essential; a rapid 
response to treatment is a natural corollary. Owing to effective absorption, gastro-intestinal 


side-effects following the administration of Chloromycetin are reduced to a minimum 


CHLOROMYCETIN 


the original Chloramphenicol 





At HOUNSLOW Parke-Davis have one of the 
most modern plants in the world for the large- 
scale manufacture of Chloromycetin and other 


synthetic chemicals 


* Trade Mark 
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THE PROBLEM OF THE CHRONIC PEPTIC ULCER PATIENT 











Many intractable cases of chronic duodenal or gastric 

ulcer respond successfully to Roter therapy when other, 
sometimes radical, measures have failed. 

As a rule, Roter therapy does not demand a strict regimen, 
which in itself is often an upsetting factor to the patient. 
Usually, pain and discomfort are quickly dispelled ; 

healing proceeds smoothly ; and relapses are infrequent. 
For your problematical peptic ulcer patients, Roter tablets 
may be helpful. Literature and a full 

trial supply will be gladly sent on request. 


IN PEPTIC ULCER 


NO WNAACOTICS NO SIDE-EFFECTS 


Pachings : Tins of @#, 120, 640 
and distensting ize, 7201 P.T. Pree 


Preseribable on NHS form B.C.10 
F.A.I1.R. LABORATORIES LIMITED 


179 HEATH ROAD, TWICKENHAM, MIDDLESEX 
Telephone: POPesgrove 2028 

















